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Meat ...lop-Flight Nutrition 
for Health and in IIIness 


Through the ages meat has been appreciated as the main dish of the well- 
rounded meal. Few, if any other, foods can equal it for joy of eating. Today, 
in the light of modern nutritional and medical knowledge, meat appears 
more important than ever—promoting top-flight nutrition for health and in 
the recovery from illness or injury. The wealth of nutrients in meat may 
explain why one of the world’s outstanding nutrition authorities says: “The 
most vigorous, intellectual and highly civilized peoples the world has known 
have eaten meat.’’* 


Meat is an outstanding source of top quality protein, the kind that is essen- 
tial for growth, for health, and for the efficient functioning of all the cells, 
tissues, organs, and structures of the body. The skeleton, the muscles, the 
brain, the nerves, the heart, the blood vessels, the glands, and all other organs, 
require a continuous supply of complete protein for their maintenance and 
healthy functioning. Normal production of blood, of lymph, of hormones 
and enzymes, ;and antibodies which protect against infection, depends on 
adequate protein nutrition. Ample amounts of protein are needed also to 
maintain normal, healthful distribution of fluids throughout the body. 


Thus complete protein, such as is so richly supplied by lean meat, providing 
all the indispensable amino acids in appropriate ratios and in important 
amounts, plays a vital role in sustaining health and vigor throughout the 
life span. 


In the recovery~from infectious diseases, from severe injuries, extensive 
burns, or surgery, complete protein proves of similar importance—it provides 
the amino acids from which the body fabricates its tissues. 


But meat is prized for more than just its protein. It is also a rich source 
of essential vitamins and minerals. It contributes important amounts of iron, 
phosphorus, and other minerals, and of the B complex vitamins thiamine, 
riboflavin, niacin, pyridoxine, pantothenic acid, and the newly discovered 
vitamin B,.. Only when the body derives an adequate amount Of each of 
these nutritional essentials from the foods eaten can it grow and maintain 
itself, function properly, and be and remain in a good state of health. 


All meat, regardless of cut or kind, makes its contribution to good nutrition. 
In addition, meat has outstanding appetite appeal, stimulates the digestive 
process, is high in satiety value, and is easily and almost completely digested 
and utilized. , 


*McLester, J. S.: Nutrition and Diet in Health and Disease, ed. 5, Philadelphia, W. B. Saunders Company, 
1949, p. 189. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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TODAY’S HEALTH 
for the American People 
Clean air over our cities 
Public health services for 
every county 
Voluntary sickness and hospital 
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Clean, wholesome food and 
drink for everybody 
Health education and health 


protection for every child _ 
in school 


Physical education adapted to 
the age and capacities of 
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A fight against fraud 
and quackery 
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Tobacco for Diabetics? 


Question. In an article in the Sep- 
tember issue of Today's Health the 
author suggests that diabetics should 
not use tobacco. This came as a sur- 
prise to me, a diabetic. I have never 
been told by a physician that the use 
of tobacco is detrimental. I should 
like you to give an explanation. 

Michigan 


Answer. In long-standing diabetes, 
particularly when the disease is poor- 
ly controlled, there is a tendency for 


premature hardening of the arteries. 
This results in diminished circulation 
particularly to the legs, the heart and 
the brain. In some people smoking 
constricts the blood vessels. If this 


happens in a person whose circula- 
tion is already impaired by harden- 
ing of the arteries, blood flow is still 
further reduced. Since tobacco does 
not seem to affect all people this way, 
the question of whether it should be 
permitted in an individual case is 
a matter for the judgment of the 
patient’s physician. 


Ganglions 


Question. What causes a ganglion? 
I understand it is a form of cystic 
tumor. Why do ganglions generally 
appear on the wrist? Do they con- 
tinue to grow? Is surgery the only 
method of removal? 
Pennsylvania 


Answer. The round, chestnut-sized 
or slightly larger swelling known as 
a ganglion represents excessive ac- 
cumulation of fluid within a local- 


ized area of a tendon sheath. There 
is no complete agreement on why 
they appear most commonly on the 
back of the wrist, but it may be due 
in part to the fact that this area is 
exposed to minor injury. In most 
cases the ganglion does not increase 
in size, The attending surgeon must 
decide what treatment will be most 
satisfactory. On occasion, it may be 
sufficient to break the ganglion with 
a sharp blow over it. A tight bandage 
is then applied, and often the swell- 
ing does not return. This certainly 
should never be attempted by any- 
one but a doctor, because not all 
ganglions can be treated this way. 
Sometimes surgical removal of the 
swelling is the only effective treat- 
ment. 


Cheese Without Fat? 


Question. What cheeses would 
you_ recommend for a diet low in 
fats? It is difficult to tell fat content 
from the labels on most cheeses. 


Oklahoma 


Answer. Most cheese is made from 
whole milk and contains a relatively 
large amount of fat. Cheddar cheese 
is 32.2 per cent fat, blue cheese 30.3, 
cream cheese 37, and limburger and 
Swiss 27.8. About the only common 
cheese with a low fat content is cot- 
tage cheese. If made from skim milk 
its fat content is about 0.5 per cent. 
Sapsago, a hard, green cheese, is 
made from skim milk and has a fat 
content of 2 per cent. Some other 
cheeses relatively low in fat are Nor- 
wegian gammelost (3.4 per cent), 
Mainz (5.6) and American mysost 
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(2.8). It is also possible to purchase 
an American cheddar cheese made 
from skim milk, with a fat content of 


4.9 per cent. 


Sprains and Strains 


Question. Will you explain the dif- 
ference between a and a 
sprain? My friend claims that a 
Strain is simply a small sprain. Is 
that correct? 


strain 


Wisconsin 


Answer. There is considerable dif- 
ference between a sprain and a 
strain, and the former is not a spe- 
cial stage of the latter. When a 
strain occurs, the tissues have been 
stretched without any separation in 
the fibers or bony attachments. With 
such stretching, a temporarily pain- 
ful reaction is often observed, even 
though no visible damage has been 
done. In a sprain, however, actual 
tissue separation occurs. It may be 
slight or extreme, but in either case 
visible damage is done and the af- 
fected area must be kept at rest or 
otherwise treated to restore it to nor- 
mal. 


Skin Cancer 


Question. My aunt had a small 
skin cancer that apparently was com- 
pletely removed by surgery. How 
does that affect her chances of hav- 
ing skin cancer again? What about 
her chances of having other cancers? 

Missouri 


Answer. What your aunt had may 
have been the type of cancer referred 
to as an epithelioma, that devel- 
ops in the superficial portion of the 
skin. This may occur in young peo- 
ple, but it is much commoner in 
older people. Sometimes it is pre- 
ceded by a localized overgrowth 
called a senile keratosis, in which a 
scablike area forms on the skin. This 
form of cancer can be completely 
removed, and it does not usually re- 
turn in the same area. There is a 
probability, however, that the pa- 
tient may develop other 
lesions. Certainly any sores or scabs 
that appear later at the same site or 
elsewhere should be examined care- 
fully by a physician. Cancer of this 


similar 
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Alive today 


.and a happy grandmother, because years ago 
she went to her doctor when she first noticed one 
of cancer’s danger signals. 


By showing Americans how to protect themselves 
and their families against cancer, the American 
Cancer Society is saving thousands of lives today. 
By supporting science and medicine in the search 
for the causes and cures of cancer, the Society hopes 
to save countless more tomorrow. Do you know 
the seven common danger signals that may mean 


cancer: (1) any sore that does not heal (2) a lump 
or thickening, in the breast or elsewhere (3) un- 
usual bleeding or discharge (4) any change in a 
wart or mole (5) persistent indigestion or difficulty 
in swallowing (6) persistent hoarseness or cough 
(7) any change in normal bowel habits. 


To guard yourself and those you love against can- 
cer, call the nearest office of the American Cancer 
Society or address your inquiry to “Cancer” in care 
of your local Post Office. 


American Cancer Society 














SACRAMENTO 


BRAND 


TOMATO JUICE 


EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S. GRADE A-FANCY! 
Top Quality always!... 
Assured by continuous 
government inspection. 


-———-_ @—— 
SACRAMENTO BRAND canned 
apricots, peaches, pears, fruit 
cocktail, asparagus, tomaioes, 
tomato sauce and tomato catsup 


are also available. 


Write to us for the name of 


your nearest dealer. 


BERCUT- RICHARDS PACKING CO. 


o 





type is found most commonly on the 
face, and sometimes excessive ex- 
posure to the sun is a contributing 
factor. There is no relation between 
skins cancers and cancer in other 
organs or internal areas of the body, 
and there is no reason for thinking 
that a person who has had skin can- 
cer is particularly likely to get other 
types of cancer. 


Foods with Choline 





Question. I would appreciate a 
| list of foods that provide significant 
| amounts of choline. Can you name 

some for me? 
Kansas 


Answer. According to the “Hand- 
book of Nutrition,” prepared under 
the auspices of the Council on Foods 
and Nutrition, the best dietary source 
of choline is egg yolk. Soy bean 
meal, ordinary cuts of meat, liver, 
pancreas,. brain and kidney are con- 
sidered godd sources. Most edible 
fats are low in choline. Free choline 
is rarely found in food materials and 
appears mainly as complex phos- 
phoric acid esters. We know of no 
quantitative listing of the choline 
content of various foods. It is be; 
lieved most diets contain sufficient 
choline and products from which it 
is formed to meet ordinary needs. 


Violent Brushing 


Question. Can fillings in the teeth 
be loosened by brushing too hard? 
California 


Answer. If a filling is in good con- 
dition, it seems unlikely that it could 
be loosened by brushing. However, 
decay that may have developed 
underneath the filling could cause it 
to become and _ then 
moderate brushing might dislodge it. 

Brushing too vigorously should be 
avoided because of the possibility of 


loose, even 


damage to the teeth and gums. Your 
dentist can give you any special in- 
structions needed for your case. 


Rutin and Stroke 


Question. I have been reading 
about stroke, and would like to know 


where the preparation known as rutin 
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can be bought. A friend told me that 
it is useful against high blood pres- 
sure, which I understand is often a 
cause of stroke. What do you recom- 
mend? Michigan 
Answer. Rutin, sometimes referred 
to as vitamin: P, has been studied 
extensively, but no evidence has 
been presented that it has any ability 
to reduce’ high blood pressure. It 
seems to reduce the fragility or brit- 
tleness of smail blood vessels, and it 
has had some clinical trial in patients 
with various hemorrhagic disorders. 
Actually, blood vessel fragility is far 
from common in patients with high 
blood pressure. The 
rhage that frequently occurs when 


brain hemor- 





Answers given here are limited to brief 
replies to specific questions. Full discus- 
sion is not intended. Questions involving 
diagnosis or treatment should be referred 
to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association. 











one has a stroke is more often due to 
other 
sometimes to the formation of a clot 


blood vessel changes, and 
within a blood vessel. The practice of 
combining rutin with specific medi- 
cines intended to lower the blood 
pressure has been tried. Where im- 
provement is observed rutin is con- 
sidered secondary to the other medi- 
cine so far as the reduced pressure is 
concerned. There 
patients who have had strokes with- 
high blood 


are, of course, 


out any evidence of 
pressure. 


Wheat Germ 


Question. Is it all right for a per- 
son on a bland diet to eat wheat 
germ, or does it contain too much 
roughage? New York 

Answer. Wheat germ is a good 
source of protein and some of the 
B-complex vitamins and minerals. 
However, it has a crude fiber con- 
tent of approximately three per 
cent, which compares with that of 
shredded wheat or Grape-Nuts. (The 
crude fiber content is a measure of 
the indigestible portion, or rough- 
age.) While this is not as high as the 
crude fiber content of All-Bran (8.5 
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per cent), it is quite a bit more than 
that of oatmeal (0.9 per cent) or 
Cream of Wheat (0.5 per cent). 
Since we are not familiar with your 
case, we cannot say whether wheat 
germ should be included in 
diet. But if you will acquaint your 
physician with the foregoing infor- 
mation, he will be glad ‘to advise you 
whether it would be satisfactory in 
your diet. 


your 


Coffee vs. Tea 


Question. Please let me know how 
the caffeine content of tea and coffee 
compare. Maryland 
Answer. According to available 
information, one teaspoonful of tea 
leaves to a small pot of hot water 
provides 1.8 grains of caffeine. A 
tablespoonful of ground coffee, the 
usual amount used in making coffee 
for one person, provides the same 
amount of caffeine, 1.8 grains. Thus, 
weight for weight, tea will provide 
considerably more caffeine than cof- 
fee, but the usual methods of prep- 
aration result in about the same caf- 
feine consumption. 


Oil in Lungs 


Question. I have just heard that 
fish oil used in vitamin preparations 
can cause damage to the lungs simi- 
lar to that caused by mineral oil in 
nose drops. I am taking a fish oil 
preparation in capsules, and now am 
concerned over possible damage to 
the lungs. What do you advise? 


New York 


Answer. Damage to the lungs from 
mineral oil is caused when the oil 
gets into the windpipe and trickles 
down into the lungs. On occasion, 
some oil may get into the. windpipe 
while it is being taken from a spoon, 
but the chief source is the fine spray 
from atomizers. Mineral oil is often 
the vehicle for medicines intended 
to shrink the mucous membranes of 
the nose and throat. Oil taken in a 
capsule cannot be inhaled unless the 
capsule is broken. Oil is not carried 
to the lungs from the stomach or 
other parts of the digestive tract, and 
you can dismiss any worries in this 
connection. 





ASK THE NURSE 
—SHE KNOWS 


Nurses know that a brassiere must fit in order to provide hygienic 
support and genuine comfort. That’s why LOV-E BRAS are custom- 
fitted from a range of more than 500 sizes. There are LOV-E styles 
for daytime, sports, evening, sleeping. Special models for teen-agers, 


maternity, nursing, surgical cases—each LOV-E BRASSIERE is 
especially designed for a specific type of bust — and that may be the 
reason why so many nurses prefer LOV-E for their own personal use. 


Sensibly priced. 


Featured in these fine stores. 


Write for name of store nearest you. 


(partial list) 


Berkeley — Mildred Norman 
Corset Salon 
“e-~ Mande! Brothers 

Stella Hageman Shop 
Cleveland — Ruth H. Wells 
Dallas —A. Harris & Co. 
Denver — The May Co. 
Detroit — Crowley, Milner & Co. 
Fort Worth — Monnig Dry Goods Co. 
Fresno — Esther M. Bobo 

Roos Bros. 
Glendale — Smith Corset Shop 
Honolulu, T.H.— The Liberty House 
Houston — Foley's 
Long Beach, Cal.— Buffums’ 


Los Angeles— The May Co. 
J. W. Robinson 
Memphis — Jj. Goldsmith & Sons Co 





Milwa reyer-Meyer Corsets 

Minneapolis —- John W. Thomas Co. 

New York City —-Gimbel Brothers 

N. Hollywood, Cal. — Rathbun’s 

Oakland — Kahn's 

Oklahoma City — Kerr's 

Palo Aito— The Corset Shop 

Pasadena—Lov-e Brassiere Shop 
(Lov-e Brassieres exclusively 
368 E. Colorado) 

Philadelphia —Gimbe! Brothers 

Portiand — Meier & Frank Co. 

Rochester —E. A. Knowlton Co. 

Salt Lake City—2Z.C.M.) 

San Antonio —Joske's of Texas 

San Diego — Physician's Supply 
Gibbany Corset Shop 


San Francisco —Lov-¢ 
Brassiere Shop 
(Lov-e Brassieres exclusively — 
141 Grant) 
The Emporium 
The White House 
San Jose-—\. Hart & Son Co., Inc. 
Santa Ana — Buffums’ 
Santa Barbara —Terese-Ann 
Corset Shop , 
Santa Monica —Lov-e 
Brassiere Shop 
(Lov-e Brassieres exclusively — 
309 Wilshire) 
Seattle —The Bon Marche’ 
Spokane — The Bon Marche 
St. Lowis — Famous-Barr Co. 
St. Paul — Field, Schlick, Inc. 
Tulsa — Street's 
Ventura — The Great Eastern 
Washington, 0.C.-—The Hecht Co. 








Restore Vital Moisture 
to Heated Rooms 


Heat alone does not provide you 
with comfort during the winter 
months, for heated air is dried- 
out air—injurious to health, 
and damaging to home furnish- 
ings. Bring springtime comfort 
into your home year-round, with 
@ Walton Humidifier. Scientific- 
ally engineered to properly 
balance the atmosphere with 
the proper humidity, a Walton 
is economical to operate, attrac- 
tive im appearance, and will 
blend with any scheme of 
interior decoration. 


HUMIDIFIERS 


Only Wallon offers a com- 
plete line of table models 
and avtomatically con- 
trolled cabinet medels. 


' 
f 


' 
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PREVIEW OF BIRTH 
By Janet Forrester Welsh 


If you dread the prospect of childbirth because you're not 
sure what to expect, this article will help you. Mrs. Welsh had 
her fourth baby the “natural way”’—without anesthetic. She’s 
proud of her experience and recounts exactly what happened 
from the time she entered the hospital until she walked out of 
the delivery room. With humor and tact she brings you up to 
date’ on the newest obstetric techniques. 


GIVE RECOVERED TB PATIENTS A BREAK 


By John M. Gibson 


Our Victorian fear of the cured “consumptive” is unfounded, 
discriminatory and costly. Often, deserted by friends and ig- 
nored by employers, he must look to the state for aid. So says 
the director of public health education in Alabama. He pleads 
that we understand the problems of the former tuberculosis 
patient and “give him a break” in his effort to resume his place 
as a useful citizen. 


FOUND: ONE LOST BOY 
By Philips Waterbury 


Ralph was a ¢hild of divorce, a boy of the streets, a habitual 
juvenile offender. By ali the rules of society he was destined 
to end up in prison. But his fate changed when an understand- 
ing couple opened their home—and their hearts—to receive 
him. From that day, three lives were changed. Ralph responded 
to parental guidance and found a straighter, useful path in life; 
his newly acquired foster parents learned “much about the 
vicissitudes of human nature.” If you know and love children, 
read this poignant adventure in living. 
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Up. O 
Poin Sonna 


Whatever your "role" in life, and the modern woman fills many, the eyes of 
the public are turned on you. Husband, employer, children and friends look 
at you every day. Do you give as much thought as you should to what they 
see? Some women have so many outside interests that they neglect themselves; others 
cling to beauty habits formed years ago. Our patrons obtain the maximum results with 
a minimum of effort through their Luzier Beauty Service . . . Spend an hour with the 
Luzier Cosmetic Consultant in your community. Plan a Beauty Program just for you. 


Then you'can stand in the spot-light and face your audience with perfect confidence. 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 








KANSAS CITY 3. MISSOURI 











IRON IS NEEDED 
for good red blood! 


and Brer Rabbit 
MOLASSES 


is second only to liver 


in available iron! 
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Gold Label Brer Rabbit is 
light, mild-flavored. 

Green Label Brer Rabbit is 
darker—full-flavored. 
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*Chart shows amounts of avail- 
able iron per 100 Grams—in 
foods which are known to be 
important sources of this es- 
sential mineral. 

“Available”’ iron is iron 
which the body can actually 
use. 








Neither the brain, heart, lungs or liver can 
do their work efficiently unless good red blood 
is supplying them with enough oxygen. 

To help your family build “good red blood,” 


give them iron-rich Brer Rabbit Molasses | 
every day. Especially the youngsters— because 


children (and expectant and nursing mothers) 


have a special need for an abundance of food | 


iron. 

Use sunny-rich Brer Rabbit in flavorful cook- 
ies, gingerbread and other baked goods. Use it 
as a healthful spread! Add a tablespoon to a 


glass of milk for a delicious milk shake that’s | 
rich in both iron and calcium. Remember—only 
3 tablespoons of Brer Rabbit Molasses a day | 


will supply about 4 of an average person’s iron 


needs! It’s the pleasant and inexpensive way to | 


add iron to your family’s diet! 


FREE! For over 100 delicious Brer Rabbit recipes, 


send your name and address today to PENICK & | 


FORD, Dept. TH-4, New Orleans 7, La. 


Made by the makers of My-T-Fine Desserts and Vermont Maid Syrup 





N“% long ago, for the 2387th 
time (I suppose), a stranger 
asked me what kind of doctor I 
was. This question is not too sur- 
prising, since there are more kinds 
of doctors than you would imagine. 
I made the stock reply, that I was 
a doctor of medicine, but that it had 
been many years since I had done 
anything to make me smell of disin- 
fectants and anesthetics. That led to 
another question, of course, as to 
just what my specialty, health edu- 
cation, really is. Just what does a 
health educator do? (The accent and 
tone suggest the unspoken implica- 
tion “if he does anything.” ) 


Well, what did I do last week? 
I read at least a hundred manu- 
scripts submitted to T H, accepted a 
pitiful few, and wished fervently for 
more that I could accept. 

I answered mountains of mail 
ranging over a wide variety of sub- 
jects, including questions sent in by 
lay inquirers (though my associate 
Dr. Bolton does most of that diffi- 
cult and exacting job); requests for 
help with health problems in local 
communities; and inquiries for in- 
formation from writers, businessmen, 
teachers and numerous others. 

I addressed a PTA meeting in Chi- 
cago on school health problems. 

I defended T H against the hei- 
nous crime of publishing a cover pic- 
ture of a nice old man smoking a 
pipe, which somehow suggested to 
the complainant that the medical 
profession now advocates smoking 
for boys and girls! 

I worked on a questionnaire study 
of the distribution and effectiveness 
of the electrically transcribed radio 
health broadcasts that the A.M.A. 
furnishes for local use on more than 
400 radio stations annually, and 
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planned four new series for 1952. 
I telephoned my wife that our 
theater engagement with guests, for 
next month, was off because of an 
unavoidable business trip. 

I entertained a visiting physician 
from Germany, and chatted merrily 
with him in his language until he 
reminded me that he was here to 
learn English, as well as to observe 
our ways in medicine and public 
health. 

I received another visit from a 
Brazilian physician whose native lan- 
guage is Portuguese. We got along 
with his limited English and my 
sketchy Spanish, plus mutual good 
will, many gestures and much laugh- 
ter at our joint ineptitude. 

(Week before, if | may cheat a 
little, the foreign visitors included 
a lady from New Zealand and a doc- 
tor from japan. Strange, when so 
many foreign guests come to see how 
we do things, that so many of our 
own people should be convinced 
that everything is done better else- 
where.) 

To get back to our muttons—Mrs. 
Wilson, who writes the stimulating 
Food and Health articles for T H 
brought in ten Girl Scouts of her 
troop, fresh from adventures in nu- 
trition at the offices of the A.M.A. 
Council on Foods and Nutrition and 
the American Poultry and Egg 
Board. We did an impromptu tape- 
recorded interview, in which I 
learned more about eggs than I ever 
knew before. Then we played it 
back. It was fun, and again I was 
happy to have a radio studio in the 
Bureau of Health Education. 


That’s by no means all I did, but 
it gives you an idea. Yes, I’m a split 
personality. Director of the Bureau 
of Health Education part of the 
time, Editor part of the time. Some- 
times, both at once. 

All this is made possible by the 
generosity of the medical profession, 
with no aid from taxes, gifts or fund 
drives.. Without the liberal budgets 
provided by your doctor’s dues and 
the earnings of A.M.A. publications, 
there wouldn’t be any Bureau or 
any TH. 

And no Editor to be CORNERED. 


W. W. Bauer, M.D. 
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Improve Your Posture! 


Relieve Backache? 


COSCO Posture Back Kitchen Ch 


- 


Work Sitting Down in the Comfort of 
aLlOSL Posture Back Kitchen Chair 


Scientific studies prove that correct 
seating is important to proper stand- 
ing posture; definitely relieves fa- 
tigue and backache. Cosco Posture 
Back Kitchen Chair—with two-way 
adjustable back—makes housework 
less tiring because it provides sup- 
port where needed: in the lumber 
and lower thoracic region, which 
carries the maximum weight of the 
trunk. 

Get a Cosco Posture Back Kitchen 
Chair now—at your favorite de- 
partment, furniture or hardware 
store. See how much better you feel 

see how it lightens your work and 
brightens your home—about $12.95. 
Also with seat 1634” high—just 
right for all automatic ironers— 
about $12.95. 


FREE: Reprint of 4-page article by 
outstanding medical authority, ex- 
plaining physical benefits of doing 
housework sitting down. Write 
Cosco, Dept. TH-12, Columbus, Ind. 


HAMILTON MANUFACTURING CORPORATION 
COLUMBUS, INDIANA 








Back adjusts two ways 
Provides support where 
support is needed 


LOSCO 


Posture Chair 
backrest adjusts up 
and down—tilts to 
“follow” the back. 
Note, at left, how 
spinal column is 
properly supported. 


Regular chair, at 
right, is only an up- 
right to lean on. It 
provides no support 
for thoracolumbar 
region (just above 
waist) where sup- 
port is vital. 








For the best in quality, look for the Cosco Trademark. Accept no substitutes. 


UELM 


Household Stools, Chairs 
and Utility Tables 


Sold also in Canada and South America 
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Smart housewives 
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PRATT- 


Detter pack 


FOR RESTRICTED DIETS 


If you are trying to reduce or under Doctor's 
orders to diet, you can now buy genuine 
Dietetic-Pack Foods without paying any pre- 
mium price! Pratt-Low, 
brand of fruits and vegetables, 


or sugar intake. 

Packed at the peak of their natural goodness 
and flavor, these foods are prepared without 
added sugar or salt. Then to aid you in count- 
ing calories—to help make dieting really 
simple—the calories per ounce are given on 
every label. Ask your grocer today for Pratt- 
Low Dietetic-Packed Foods. They're tops in 


quality and cost no more! 


TWIN ASSURANCES 
OF DEPENDABILITY 


These Seals have been earned 
by the following Pratt-Low 
Dietetic Foods :—California 
Peaches, Apricots, Pears, 
Thompson Seedless Grapes, 
Hawaiian Pineapple, Spinach, 
Asparagus, Blue Lake Beans. 


Write for this booklet 
48 delicious recipes 


FREE! 


PRATT-LOW PRESERVING CO. 

Santa Clora, California 

Alt’n: Mrs. Martha Alden 

Phase send me your free recipe booklet, “Eating 
Can Still Be Fun for Those on Restricted Diets. 


NAME 





Address___. saficnentngpmanentatainepmntastisl 

Please give us the name and address of your 

oo and indicate whether he stocks Pratt-Low 
ietetic Foods, Thank you. 


Grocer's name. 





Address 


Stocks Pratt-Low Dietetic Foods: Yes... No 


as ae ema eee e = @ ol 
PRATT-LOW PRESERVING CO., Santa Clara, California 
Producers of Fine Quality Foods Since 1905 





| when forced to. 


| milk? 
California's quality | 
is prepared | 


especially for those who must watch calorie | 


Value of Skim Milk 


Question. We are giving our three 
girls skim milk because they do not 
like whole milk. They will willingly 
drink quantities of skim milk but 
only small amounts of whole milk 
Do they get suffi- 
cient milk essentials from the skim 
South Dakota 


Answer. The only important con- 
stituent omitted from skim milk 
milk fat. If your children receive 
generous amounts of butter or oleo- 
margarine in their diet, the practice 
of drinking skim milk will not be 
harmful. The milk fat is perhaps the 
because fats 
are obtained from other foods such 
as meat and eggs. More significant 
are calcium and phosphorus because 
these, and especially the former, are 
present in the large amounts needed 


least important item, 


by the body during the growing pe- 
riod. Skim milk or buttermilk are 
often recommended for people who 
are attempting to reduce, the reason 
being that nourishment is provided 
without greatly increasing the cal- 
orie intake. 


Training Table Diet 
4 
Question. What can you tell me 
about training table diets for various 


| sports, specifically the meal preced- 


ing an athletic event? Arizona 
Answer. In general, the best diet 
for the athlete is the same as that 
for anyone of like age and similar 
work output. There is a lack of sci- 
entific information about the kind 
of meal most desirable immediately 
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Avail- 
able evidence seems to indicate that 
severe exercise-in itself has little ef- 
fect on digestion but that the strong 
emotions connected with competi- 
tion in even the milder sports may 
upset digestion and 
level performance. Consequently, 
coaches prefer to have their players 
eat two or three hours preceding 
game time. This meal should consist 
of easily digested foods that will fur- 
nish the energy necessary for strenu- 
ous physical activity. A typical pre- 
game menu might include lean meat 
or eggs, baked potato or toast, milk, 
tea, coffee or cocoa and fully ripe 
fresh fruits. Since it is known that 
the passage of food through the 
gastrointestinal tract generally takes 
more than 24 hours, it is considered 
desirable to omit foods containing 
large amounts of roughage, 
fibrous vegetables, during this pe- 

riod. Individual preference for and 

reaction to various types of foods 

are important, and foods one is ac- : 
customed to must be taken into ac- 

count. the high- 

strung, sensitive type of athlete will 


preceding an athletic event. 


impede high 


such as 


As a general rule 


be happiest if he eats a lighter meal 
longer in advance of a contest than 
his less We 
these 


emotional teammate. 
know of no reason to change 
principles 
sports. 


for land and aquatic 


Mental Retardation 


causes of 
We have three 


Question. What are the 
mental retardation? 
children, and doctors say our second 
child is mentally retarded. Both the 
My wife 
and I have tried in vain to figure out 


other children are normal. 
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what might have been the cause. 
There was no injury at the time of 
birth, and the condition seemed to 
come on gradually. If we have other 
children, what is the chance that 
they may be affected the same way? 
Texas 


Answer. There are many different 
causes of mental retardation. It may 
be due to such diverse factors as a 
poorly functioning thyroid gland, a 
birth injury or an illness in the moth- 
er during the early months of preg- 
nancy. It may also be due to heredi- 
tary factors. An adequate discussion 
of the genetics of mental retardation 
would fill a book. A simplified sum- 
mary of the present feeling of various 
authorities is that mentally retarded 
children may be divided into two 
categories, the severely retarded and 
the moderately retarded. In general, 
the parents of severely retarded chil- 
dren tend to represent a cross section 





Dental questions are included bere 
through the cooperation of the American 
Dental Association. For Child Training 
see page 63. 











of the population. A child with se- 
vere mental retardation may have in- 
telligent brothers and sisters. The 
general explanation for this is that 
severe mental retardation, when its 
cause can be genetically determined, 
is usually due to recessive factors 
carried in a hidden form by both 
parents. On the other hand, it seems 
to be reasonably well established 
that less severely retarded children, 
say at the moron level, tend to have 
brothers and sisters who are likewise 
handicapped, and not infrequently 
have parents well below normal in- 
telligence. In the latter case we are 
dealing, at least in part, with dcemi- 
nant hereditary factors. 

This is a great oversimplification 
of a complex question. As has been 
indicated, intelligence is the end re- 
sult of both genetic and environmen- 
tal forces. Each case must be eval- 
uated on its own merits; ‘sweeping 
generalizations are dangerous. When 
gentic factors are responsible, they 
may be dominant in some cases and 
recessive in others. In still other cases 
(and most frequently) a more com- 
plex type of heredity is involved. 





Helpful Modern Points of View 


Presented with the hope you will find this 


interesting and us 


Mother Goose — Important Book 


Child experts now hold this collection of beloved 
rhymes of real educational value 


| Apparently no age is too young for 
| a child to learn to love Mother 
Goose. Even little babies are en- 
chanted with Pat-a-cake at play 
time and Hush-a-bye, baby at 
sleepy time. 


Furthermore, Say child experts, when 
the young child first begins to like 
pictures, the time is ripe to cuddle 
him up in your lapand read to him 
from his first Mother Goose book 
—not a little volume but a big one 
full of bright, clear-color pictures. 


But Mother Goose is much more than 
a collection of entertaining 
jingles. While the little “non- 
readers” look at the pictures and 


learn the rhymes, their facility in 
speech increases surprisingly. 
Tongue twisters such as Peter Piper 
picked a peck of pickled peppers 
teach little children to speak more 
clearly. The amusing verses ex- 
pand imagination and humor; 
their desire to read grows apace. 
Joyously learning Mother Goose 
builds a bigger, better vocabularly 
(big help to kindergarteners and 
first graders). 

Yes, Mother Goose is important 
book. It is wonderful fun. And 
poring over the amazing illustra- 
tions is an education in itself in 
the history, customs, costumes of 
other days and ways. 


If You Are Further Interested—The above information comes from 
PROF. NEY MacMINN, Department of English, NORTHWESTERN UNIVERSITY 


With all the holiday ‘‘stuffing’’ apt to go on—remember 
you can help the between meal problem by giving 


youngsters wholesome, delicious 
WRIGLEY'S SPEARMINT GUM. The long-lasting, 


lively flavor satisfies without crowding tummies. 








Serve Coke cold...ice cold 


Preshed 


Coke is at its delicious best when 
served ice cold. Keep it in the 
coldest spot in your refrigerator. 
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SAFER MOTHERHOOD 


Poke 
ily approaching the vanishing point in the United 
States. Figures assembled by the American Medi- 
cal Association. indicate a rate of 1.2 deaths for 
every 1000 live births for the country as a whole 


in 1948. The state lowest in the scale was Oregon 


with a rate of 0.4; the highest, Mississippi, had 2.7. 
As recently as 1933. the overall rate was 6.2 for 
the United States. 

It is encouraging to note that medical atten- 
tion has been fixed so consistently on safeguard- 
ing lives in this important field, but actually it is 
only one of many problems that have succumbed 
to concentrated medical attack. Specific reasons 
for increased maternal safety are numerous—much 
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Pa ule Mk ican Lachenany of 


powerful new germ killers, improved techniques 
and constant elevation of teaching cashpsead in 
medical schools. 

As medicine continues the naiclaonil advance 
that began about the turn of the century, added 
guarantees of longer, happier living uridoubtedly 
will be forthcoming. For this, medicine does not 


- ask adulation or fulsome praise. But there must 
be sustained backing by the people of basic needs 


—experimental studies, chemical and biochemical 


‘research, clinical investigation and professional 


freedom. Any other attitude would be inconsistent 
with man’s inborn striving for ever-better goals. 
Witu1AM Botton, M.D. 


YOUR DOCTOR'S INCOME 


A RECENT survey of physicians’ incomes was 
conducted jointly by the U. S. Department of 
Commerce and the A.M.A. Bureau of Medical 
Economic Research. From the 30,000 physicians 
who replied, it was learned that: (1) the average 
net income of physicians from professional prac- 
tice in 1949 was $11,058; (2) the average net in- 
come of doctors since 1929 has more than doubled 
—but so has the average person’s income, and (3) 
the rate of increase for physicians’ incomes equals 
the rate of increase for other peoples’ incomes 
from 1935-1939 to 1949. 

The increase did not come solely from increased 
fees; better collections and a greater output of 
work, accomplished with the aid of wonder drugs 
and technical assistants, were more . important. 
It would be difficult to fit this increase to your own 
doctor, however, for income also differs by age, 


What de you think? 


rising to a peak when the doctor is about 50 and 
then dropping. 

Physicians in the Far West seemed to have 
higher incomes; general practitioners had the high- 
est incomes in cities of 5000 to 10,000 population. 
For no class of physicians were incomes highest 
in cities of more than 500,000. Although physicians 
on salary made smaller average net incomes 
($8434), they received other compensations such 
as vacations and pensions. 

The fact that the doctor's rise in income during 
the last 12 or 20 years has been no greater than 
that of the average man on the street indicates 
there is no nationwide doctor shortage. It also 
indicates that. the American people have been fair 
to their physicians in an inflationary era, and that 
the physicians have been fair to the people. 

Frank G. Dickinson, Pu.D. 
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FOR DRY FEET 


U. S. troops this winter are getting 
a new foot powder that reduces foot 
perspiration by up to 24 per cent. 
And that is important in protecting 
feet against frostbite or trench foot. 
Even when perspiration does not 
freeze, it conducts cold and makes 


socks and boots less effective as in- 
sulation. The powder was developed - 
by Army medical research. When it 
is used along with a “barrier” sock, 
perspiration is cut by as much as 60 
per cent. And the Army is working 
on a new kind of rubber boot that 
will eliminate the extra rubber type 
sock. The foot powder can be used 
alone when men can’t change their 
socks and shoes every day. 


AWAY WITH PAIN! 


Drugs or surgery can almost al- 
ways bring relief from serious pain, 
Dr. Roland M. Klemme of St. Louis 
University declared at a meeting of 
the International College of Sur- 
geons. Drugs are best in pain of short 
duration. Operations can help people 
who suffer pain indefinitely. Ex- 
amples: Removing the painful part, 
as in peptic ulcers; cutting nerves 
carrying painful impulses; cutting 
tracts within the central nervous sys- 
tem, and brain operations. 

Some persons just don’t feel pain, 
says GP, magazine of the American 


Academy of General Practice. At 
least, they don’t feel it from devices 
that produce a painful stimulus, usu- 
ally heat, to determine what the 
threshold of pain is under different 
circumstances, or just normally. Curi- 
ously, though, one man who showed 
absolute insensitivity to pain from 
such a device, “developed a neuritis 
in his neck and one arm, and in spite 
of his insensitivity, sat up night after 
night in an agony of pain.” Often, 
the magazine adds, it is important 
that “the physician know that the pa- 
tient before him is unable to feel 
pain, because this fact may explain 
his failure to feel an ulcer of the duo- 
denum or a cancer of the stomach.” 


HOME NEBULIZER 
t 
The vacuum cleaner can be a 
medical aid, for aerosol treatment 
of lung and bronchial troubles with 
penicillin and other antibiotics. Any 
cleaner with a paint sprayer attach- 
ment works well, since the nebu- 
lizer operates on the same principle, 
Drs. John M. Sheldon, Robert G. 
Lovell and Kenneth P. Mathews of 
Ann Arbor report in the A. M.A. 
Journal. The cleaner can be rigged 
to shoot out a continuous mist for 
long-term treatment. 


TOO LITTLE PROTEIN 


Look to diet if children display 
poor appetite, failure to grow and 
gain weight. irritability, frequent 
stomach upsets, pallor, tooth decay 
or repeated bouts of infectious dis- 
eases, two Indiana physicians ad- 
vise. Consistently, failure to 
enough protein underlies this group 
of symptoms, Drs, Harold D. Lynch 
and William D. Snively, Jr., of Ev- 


eat 
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ansville, Ind., write in the A.M.A. 
Journal. The children may be getting 
a lot of milk, but not enough solid 
proteins—meat, eggs, cheese. Prompt 


and dramatic change comes when 
they do get enough. 


PROTEST 


After her baby is born, what a 
woman generally wants most is rest. 
But does she get it in a hospital? 
Not likely, Dr. Norman F. Miller 
writes in the Journal of the lowa 
State Medical Society. The patient's 
presence in a hospital today, he says, 
“appears to be a matter of secondary 
importance—secondary to the obso- 
lete but fixed hospital routine, sec- 
ondary to the schedules of ward 
helpers, orderlies, nurses, doctors. At 


wi | 
Va 


some absurd hour she is awakened. 
The technique used for this cruel 
procedure will, of course, vary. It 
may be a thermometer inserted into 
her mouth, a pitcher of ice water 
placed on her table or instructions 
to get washed and ready for break- 
fast. which commonly arrives an hour 
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or two later.” Chances of getting rest 
during the day are interrupted by 
her baby, the cleaning woman, doc- 
tors, nurses and others. Seriously, 
says Dr. Miller the toughness of get- 
ting rest in a hospital is now “one 
of the most important and not too 
well recognized bugaboos of hospital 
life. I believe it is an important 
factor in the emotional upset and 
tears frequently noted among puer- 
peral women. Too often it marks the 
beginning of the well recognized 
fatigue syndrome commonly ob- 
served in new mothers.” 


FORECAST 


‘Within a year, perhaps sooner, an 
artificial heart or heart-lung machine 
may be used successfully on human 
beings. This is the prediction in a 
summary of progress by scientists 
developing these amazing mechani- 
cal organs. Some have been used for 
as long ‘as two hours on dogs. A 
heart-lung machine could completely 
by-pass the human heart and lungs. 
It takes blood before it enters the 
heart, removes carbon dioxide, sup- 
plies it with new oxygen, pumps it 
back into the arteries. That leaves 
the heart dry and open for new kinds 
of surgery, does the same for the 
lungs. It might even be able to re- 
vive people whose own hearts have 
stopped beating. Science has solved 
most of the problems in levising 
heart-lungs for human use. Seven 
surgeons told of their progress at a 
symposium of the National Institutes 
of Health, which is supplying some 
funds for their work. 

In Italy. meanwhile, one surgeon 
announced successful use of a me- 
chanical heart that partially does the 
work of the human pump. It sup- 
plied an assist during delicate sur- 
gery on a tumor pressing on a man’s 
heart, he said. A new era in surgery 
and lifesaving is dawning. 


DANDRUFF 


Selenium is a metal formerly used 
in electric eyes that open doors. Now 
it’s also the key ingredient in an 
orange-colored liquid that is said to 
help control dandruff. The selenium 
medicine controlled itching and 
burning in 81 to 87 per cent of pa- 


tients with seborrheic dermatitis of 
the scalp, of which dandruff is a mild 
form, and 92 to 95 per cent of cases 
of mild or common dandruff in trials 
on 400 persons, the manufacturer 
says. It’s applied when washing the 
hair and washed out afterward. It’s 
available only on physicians’ pre- 
scription. Taken internally, it’s poi- 
sonous, and so the usual safeguards 
must be taken to keep it away from 
children. 


HAPPY HOLIDAY 


Here's wishing you a Merry Christ- 
And may it be a safe one. 
From the National Safety Council 
come a few reminders to reduce 
tragic hazards. Kor infants and tod- 
dlers, get toys too big to swallow. 
For older children, make sure that 
scissors are blunt; make certain that 
children know, or teach them, how 
to handle knives, air rifles, dart 
games, chemistry sets, bicycles, elec- 
trical toys. Watch the fire hazard in 
Christmas trees and decorations. 
And may it also be a Happy New 
Year for you in ’52. 


mas. 
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COMBATING ASTHMA 


From early tests, a new family of 
anti-asthmatic drugs look promising, 
Dr. Paul N. Craig told the Interna- 
tional Chemical Congress. They 
seem to dilate the bronchioles or air 
passages without stimulating the 
heart. 

Khellin, from a plant of the carrot 
family known as Bishop’s weed, may 
well be useful against bronchial asth- 
ma, Drs. V. J. Derbes, R. J. White 
and J. Teverbaugh write in the An- 
nals of Allergy. They found good or 
excellent results in more than half 
of 45 patients when the drug was 
given by mouth or by injection into 
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muscles. It has a long-lasting effect, 
they added. 


TO WALK AGAIN 


An ingenious operation to help 
some paralyzed persons: walk again 
has been developed by surgeons of 
Indiana University Medical Center. 
It’s for people with paralyzed hips. 
The operation is possible if their 
trouble is due to paralysis of the ab- 
ductor muscles, used to raise the leg 
to one side, and if the flexor muscles, 
used to raise the leg forward, are 
normal. A hole is drilled in the hip 
bone, the lower end of the flexor 
muscle is detached, passed through 
the hole, and attached at the side of 
the thigh bone. In this new position 
the flexor muscle, when contracted 
raises the leg to one side, as the 
paralyzed abductor muscle once did. 
The surgeons tell of good results in 
all of 12 operations so far. Polio is 
one disease that sometimes causes 
this kind of paralysis. 


RHEUMATIC FEVER 


The outlook is more hopeful in 
rheumatic fever, leading fatal dis- 
ease of children, Drs. Edward F. 
Bland and T. Duckett Jones of Bos- 
ton told the American Heart Asso- 
ciation. 

They reported a 20 year study of 
1000 patients first hospitalized be- 
tween 1921 and 1931, at an average 
age of eight years. 

At the end of the first ten year pe- 
riod, 202 of the original 1000 had 
died. But in the next ten years, less 
than half as many had died. 

Average age of the 699 survivors 
is 28, with many in their fourth dec- 
ade. The majority are remarkably 
well, and three out of four have little 
or no physical limitations. Seventy- 
six served in the armed forces during 
the war. Women in the group have 
borne 421 children, with few com- 
plications in pregnancy. 

“The facts emerging from the 
adolescent period justify a more 
hopeful attitude for the adults than 
generally prevails,” the physicians 
said.. And there’s evidence that 
there’s been a reduction in the preva- 
lence and severity of rheumatic 
fever in the last ten years. Further 
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reason for hopefulness lies in prom- 
ising methods for prevention and 
arrest of the disease, one: of which 
is the use of antibiotics. 


“BAD BLOOD” 


What are the chances that your 
baby might inherit some defect or 
disease that has appeared in the fam- 
ily of one marriage partner? Or if a 
first child is born with some such 
trouble, what are the chances that a 
second or third child also would have 
it? People want to know. And gen¢@t- 
ics, the science of heredity, has 
learned enough to tell them many of 
the answers, or to gauge the risks. In 
this country now are nine heredity 
clinics that offer counsel on these 
questions—not to tell people whether 
they should or shouldn’t have chil- 
dren, but what the risks are, if any, 
so they can make their own deci- 
sions. These clinics are a great aid 
directly to couples, and to doctors 
who are asked these questions by 
patients. The demand for informa- 
tion is so great that 100 such clinics 
in the nation would not be too many, 
Dr. Sheldon C. Reed, director of the 
Dight Institute for Human Genetics 
at the University of Minnesota, told 
the American Institute of Biological 
Sciences. The Dight Institute is one 
of the nine counseling clinics. 


HEALTH AND LONG LIFE 


Tips from the Second Internation- 
al Gerontological Congress in St. 
Louis: 

Weariness and fatigue, often ac- 
cepted as penalties of growing old, 
may come from depletion of proteiz 
in the body. A study of 300 persons 
over 65 showed that less than two 


out of five were eating enough of the 
right foods, said Dr. E, L. Bortz 
of Philadelphia, former President of 
the American Medical Association. 
He said overindulgence in carbohy- 


drates and fats, with too little vita- 
min B complex, invites premature 
aging. 

Aging apparently doesn’t change 
the tensile strength of healing ab- 
dominal wounds, contrary to popular 
belief. So it was found in a study, 
made on rats, by Drs. A. R. Dalton, 
R. Lenmer and R. Anschuetz of St. 
Louis University School of Medicine. 


Sex hormones, both female and 
male, given to aged women seem to 
produce definite psychologic bene- 
fits, reported Drs. Betty McDonald 
Caldwell, Robert I. Watson and Wil- 
liam B. Kountz of Washington Uni- 
versity School of Medicine. A small 
group of women, of mean age of 75 
to 76, over a year showed some im- 
provement in ability to think and 
willingness to spend intellectual en- 
ergy. Memory appeared improved. 
There was a decrease in rigidity of 
thought processes and habit patterns, 


and increase in general motivation to 


succeed and cooperate. 

Stature seems to decline nearly 
half an inch per. 20 years after 
growth is attained, said Dr. Mildred 
Trotter and Mrs. Goldine Gleser, 
Washington University School of 
Medicine. The rate seems to be con- 
sistent in both sexes of both the 
white and Negro races. 

For weight reduction among elder- 
ly “diabetics; group therapy seems 
effective, said Edward D. Schwartz 
and Dr. Joseph L. Goodman of Mt. 
Sinai Hospital, Cleveland. The group 
was made up of people who hadn't 
succeeded in reducing under routine 
management at the hospital’s dia- 
betes clinic. The group leader led 
discussion of aspects of obesity, in- 
cluding emotional components, and 
people could discuss their personal 
problems in the group. Other mem- 
bers often pointed out reasons why 
they had failed to lose weight. 

Fifty per cent of chronic illness 
can be arrested and cured if discov- 
ered and treated early, said Ray- 
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mond M. Hilliard, executive director 
Welfare Council of New York City. 
Six years ago, the estimate was 20 
per cent. 


INJECTION FEEDING 


Some day sick people who can’t 
take food by mouth may get their 
proteins directly by injection into 
the body through the abdominal 
wall. The method was used success- 
fully on rats in experiments directed 
by Dr. Harold H. Williams at Cor- 
nell University’s School of Nutrition. 
Proteins can be fed by vein, but it is 
questioned whether they are well 
absorbed. The new method of injec- 
tion feeding may eventually be per- 
fected for human patients. 


WHITE GIRL’S BURDEN 


, Of 475 American Indian women 
who were going to have babies, one 
group “had no fear of labor; the 
other group feared labor and needed 
analgesia and anesthesia. Almost all 
of the first group were unable to 
speak English and had had little 
contact with the white race and its 
customs,” Dr. C. S. McCammon re- 
ports in the American Journal of 
Obstetrics and Gynecology. 


PAIN STOPPER 


Cold sprays, put on the bare chest, 
to stop the terrible pains of some 
heart attacks are being studied at 
Corneil University by Dr. Janet Tra- 
vell. The spray, mainly ethyl chlo- 
ride, is designed to freeze off trigger 
areas that start the currents of pain 
in coronary thrombosis, caused by 
blood clots cutting off circulation to 
the heart. Control of pain could help 
the comeback power of the heart 
after an attack, and permit doctors 
to start lifesaving measures more 
quickly. Dr. Travell has used the 
spray clinically in experiments sup- 
ported by the Public Health Service. 
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Troublesome they may be, but they do a 
job. Don‘t be too quick to have them out. 


by EDGAR P. COPELAND, M. D. 


O IMPORTANT question arises oftener in the 
pediatrician’s office than the advisability of a tonsil 
and adenoid operation. It sometimes seems that the 
greater the physician’s experience, the more difficult the 
answer. In making the decision, many important fac- 
tors must be considered. 

An infant is born with certain immunities from his 
mother. The immunities are apparently prolonged in a 
breast-fed baby, but the period is short at best. 
Immediately after birth, the infant reacts to infections 
in his environment and begins to build up his own re- 
sistance to infection, but in the interim, nature provides 
assistance in the form of lymphoid tissues. These tis- 
sues, whose principal function is that of localizing and 
combating infections, are distributed throughout the 
body. 

The tonsils and adenoids, composed mostly of lym- 
phoid tissue, are strategically located in the throat and 
at the back of the nasal cavities, in the most vulnerable 
portal of the entire body. Through this portal passes all 
the air we breathe (some of it contaminated ), all our 
food and the infections from dirty little fingers and 
objects often in the mouth. When the teeth begin to 


erupt, the gums are often bruised, and bruised gums are 
particularly susceptible to infection. The nearby tonsils 
and adenoids readily pick up such infections, and that is 
why tonsillitis is often associated with the eruption of 
the teeth, especially the molars. 

As a result of recurring infections, the tonsils and 
adenoids may hypertrophy (increase in size ), often fail- 
ing to return to normal. Even more serious, they may con- 
tinue to harbor infections, which break out when re- 
sistence is low. Not all enlarged tonsils are infected, 
however, and it is not always easy to determine which 
are and which are not. The normal size of tonsils varies, 
just like the size of noses or ears. 

The rapid growth of lymphoid tissues in the early 
years, when their development outstrips that of all other 
tissues, must be seriously considered before deciding on 
an operation for their removal. The frequent occurrence 
of lung infections and bronchitis in children who have 
had tonsils and adenoids removed suggests that a bar- 
rier to infection is gone. 

In spite of the importance of lymphoid tissues, and of 
tonsils and adenoids in particular, from time to time 
definite indications arise for a (Continued on page 58) 
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(grandma needs a rocking chair 


RANDMA has acquired a rocking chair only recent- 
(; ly, and after some trouble. In fact, she had to be- 
come belligerent about it, and she considers herself 
lucky. There are hundreds of thousands of old women 
who are not able to get rocking chairs, and whose lives 
are probably shortened because of it. The story involves 
a number of facts about the normal human body, and 
these facts concern you, too. 

To appreciate this story fully you must recall that 
Grandma did not always have white hair and speak in a 
quavering voice. Once she was one of the most attrac- 
tive and popular girls at a large Midwestern university. 
She not only had a brain that got her through a course 
in calculus with just the average amount of effort, but 
also an athletic body that enabled her to outdo many a 
boy of her age at swimming and tennis, when she did 
not feel it wiser to let him win. After her first year at the 
university she decided that she would make a specialty 


of the subject which the older generation had called 
physical culture. In her day it was already being called 
physical education, and it was being taught to large 
classes of women in a gigantic new gymnasium. The 
girls were no longer wearing bloomers as they had in 
1905, and their physiology professor omitted practically 
none of the facts of life from his lectures. 

The influence wielded by professors should not be 
underestimated, and this one was a famous man whose 
ideds, some printed in books and others passed on by 
word of mouth through generations of students, are still 
respected throughout the world, from Sweden to Ceylon. 
One of his ideas came to him as he watched the uni- 
versity’s cadet corps standing at attention on a hot day. 

In those days the test of a good soldier was not 
whether he knew how to work a machine gun or string 
barbed wire, but whether he could stand at attention, 
his face expressionless and his eyes fixed on the horizon, 
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while the sergeant found fault with his uniform and 
growled insults at him. This prepared him to meet the 
enemy later on, and good soldiers could stand stiffer and 
hold the pose longer than poor soldiers. On the hot day 
in question three men were revealed as poor soldiers be- 
fore the whole cadet corps: they fell unconscious as they 
stood at attention during a long ceremony. 

The professor took this phenomenon under advise- 
ment until the next laboratory period for his physiology 
class, when he instituted a new experiment. A certain 
number of the students, taken as subjects only if they 
were willing to maintain that they felt perfectly well 
that day and had no reason to suspect heart trouble, 
stood motionless against a wall while their partners 
counted pulse, measured blood pressure, and communi- 


rocking chair’s got science. 
Researchers and wise Grandmas know 


it helps make life longer and happier. 


cated with them by means of yes-or-no questions. This 
last was a device thought up by the professor to make 
sure that the subject’s breathing would be affected as 
little as possible by efforts to speak. 

The girls were astonished at the results. They found 
that when a person first stands up his blood pressure 
rises above the value found when he is lying down, and 
his pulse is slower and fuller. But if he stands really 
still, his pulse gradually goes faster and becomes thin- 
ner, his blood pressure falls again, and there comes a 
time when not enough blood is being raised to the level 
of the brain to maintain consciousness. A certain num- 
ber of the girls then fainted. 

Now in this class was Gladys; the vivacious blonde 
who was introduced at the beginning of this article as 
Grandma. Gladys was much impressed by this experi- 
ment, and throughout the rest of her life, like many 
other men and women, she found herself doing things 
in certain ways as a result, and noticing things that 
escaped the attention of other people. 

There were the experiments of Abby H. Turner at 
Mount Holyoke College, for instance, that explained the 
fainting. Dr. Turner found that if the girls stood with 
their legs in water up to the knees, the level of the water 
rose measurably because the legs were swelling. The 
legs swell because the blood stops moving properly 
through the blood vessels. It comes down through the 
arteries, but is slow in returning upward through the 


veins, with the result that capillaries and veins become 
distended with blood. In men this is quite striking be- 
cause the veins, for instance on the upper surface of the 
foot, stand out more than they do in women. Not only 
that, but some of the blood plasma actually permeates 
the walls of the blood vessels, gets out under the skin 
and between the layers of muscle, and makes the legs 
swell just as they do in any other kind of dropsy. The 
blood that remains in the vessels gets measurably thick- 
er, and since the heart has less blood to work with than 
normally it cannot keep up a normal blood pressure. The 
heart works faster, but the pulse gets weaker; the blood 
pressure drops, the brain no longer receives the oxygen 
normally brought by the blood, and one becomes un- 
conscious. 

These things happened in healthy young people. 
Gladys thus wondered what must happen in sickly 
young people, and in older people, in pregnant women, 
and in tired clerks who, after a day of standing behind 
a counter, stood all the way home on the subway. She 
began to see why the veins must weaken under strain, 
why they stretched and became varicose. 

Examining men who work long hours at various oc- 
cupations has taught the medical profession much about 
a large variety of unusual behavior in certain parts of 
the body. Years ago it was observed that many street car 
motormen had large varicose veins in only one leg. Oc- 
cupational surgeons concluded it was because the one 
foot that stomped on the bell was in almost constant 
motion. The leg bearing the weight and not in motion 
had the varicose veins. 

At about this time Gladys’ father underwent a prosta- 
tectomy. This operation was recognized as serious, but 
was done in a hospital then very modern, with the new- 
est anesthetic and the best surgeon in the community. 
Although the operation was done with the greatest care, 
the patient died suddenly on the third day afterward, 
when everything seemed to be going very well. The 
surgeon explained that death was due to thrombosis, 
and that this was killing many patients after impeccable 
operations, for reasons still unknown. 

Gladys put her physiological knowledge to work in 
an effort to understand thrombosis. She learned that this 
word meant “the clogging of a blood vessel by the for- 
mation of the clot within it,” and that much research was 
being done to find ovt why blood, which ordinarily clots 
outside the body when a person bleeds, someti-nes clots 
inside the blood vessels where it should not. She learned 
that such abnormal clotting causes innumerable deaths. 
If it happens in an artery of the brain one gets a stroke 
or cerebral thrombosis; if it happens in an artery of the 
heart one gets a heart attack or “coronary thrombosis.” 
The clogged artery stops furnishing blood to parts of 
the body that depend on it; if the part is a vital one, the 
results are often fatal. In the case of Gladys’ father the 
abnormal clotting had started in the veins of the pelvis, 
near the site of the operation, and had suddenly ex- 
tended upward until it made normal circulation im- 
possible. 

A few years after this she heard of new experiments 
that explained more and more (Continued on page 71) 
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Choosing the Right Toy 





UPPETS or paper dolls or pandas? Beads or bal- 

loons or boxing gloves? Face to face with such at- 
tractions, it’s no wonder thoughtful parents, as well as 
long-distance grandparents and harried friends, come 
up with some colossal mistakes on their annual Decem- 
ber toy-buying expeditions. 

Were suckers all on Christmas morning as wide-eyed 
youngsters squeal over their loot. That it’s-a-wonderful- 
world feeling combines nostalgia over departed child- 
hood, the doubtful satisfaction of having spent too much 
on the youngsters and old-fashioned Christmas spirit. 
So the letdown can be shocking if, later in the day, Bob- 
by returns to that battered pan he treasured all fall 
(such a wonderful clang when thrown to the floor) and 
Jane happily chooses her old doll to share a nap. “Chil- 
dren just don’t appreciate what you do for them,” you 
mutter—and whisk the old toys out of sight. 

You're right. Children don’t appreciate your munifi- 
cence. The average American cherub has been brought 
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up to believe that the world is his, along with the latest 
in cowboy suits and atomic energy sets. It’s also pos- 
sible that some assistant Santas showered ABC blocks 
on a young fellow who pined for a noisy pounding block, 
or foisted a blackboard off on the curlyhead hankering 
for a doll bed. In other words, for that particular child, 
your gift didn’t meet the major requirement of any toy— 
that it be fun. 

The finest toys gather dust unless they appeal to their 
small owners. Playthings can contribute enormously to 
a child’s development if they're chosen with the child 
in mind—and not your notion of what he should want. 
From the time a brand-new babe first focuses his eves 
to watch a rattle dangling in his crib, playthings are the 
tools of his day-to-day growth; the tools through which 
he reaches an understanding of the world around him. 
Selecting those tools wisely, you can guide his develop- 
ment, challenge his ability to learn—and maintain his 
interest in learning. 

Just as a youngster needs.a balanced food diet, with 
minerals, vitamins and proteins, so too he needs a bal- 
anced lot of playthings to promote his physical, mental 
and social growth. Baby develops shoulder muscles and 
finger coordination as he grabs for a bright toy; a ball 
just beyond his reach encourages creeping. Push-pull 
toys guide his first steps. Later on a sand box, swing or 
wagon keeps him outdoors and instigates essential big- 
muscle activity. Still later, sports equipment provides 
not only exercise, but a foundation for team work and 
skill in competitive games. In the same manner, a child 
requires toys that increasingly stimulate his mental curi- 
osity, challenge his imagination and whet his inventive 
spirit. At about 4 or 5, when the average child begins 
to enjoy playing with others, simple games and puzzles, 
dress-up materials and gear for playing store or school 
reinforce his shaky desire to share with others. 

Take your just-starting-to-school lass. She’s at the 
roller skate, jungle gym and swing age. If you don't 
supply them—and thus foster her growth—don’t be sur- 
prised if she substitutes your living room sofa and chairs 
for the real thing. The safest way to preserve your treas- 
ures is to channel that seemingly (Continued on page 55) 


The first requirement is fun for the child, 


but remember safety, economy and age. 


Harold M. Lambert photos except. below, cour- 
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TODAY'S HEALTH 


a > 


I Live with an IN OPERABLE 


ih 
"For five years she could not tell IX years ago, after an x-ray and lab test, I pieced to- 
a gether the bits of information the doctor gave me. 
“Lhave cancer,” I said. 
He turned and looked out the window. 
her husband and daughter, but she Thad known him for a long time. I knew he wouldn't 
lie to me, 
When he finally turned from the window, he patted 
my back, 
found shared troubles are lighter. . As I left I asked, “When will you operate?” 
*: “An opération doesn't seem advisable.” 
; I had intended to shop downtown. Instead I caught 
the first bus home. 

A neighbor got on. She smiled and started toward 
me, evidently ititending to share my seat. I couldn't 
smile, She sat down alone. 

My husband. happened to be ill. When I got home 
I started to tell him, but he turned white and looked »so 
bad that I said, “I was only joking.” 

“A hell of a thing to joke about,” he said. 

After I went to bed) that night, a line from “In 
Flanders Fields” kept running through my mind. “Loved 
and were loved, and now ;. J. . 

The next morning the sun, was shining warmly as it 
is apt to do in May, but it didn’t thaw me out. But there 
was bréakfast to prepare, and after that J said as cheer- 
ful a goodbye as 1 could manage when my unsuspecting 
teen-age daughter went off to school. 

As she walked down the street with a friend, I stood 
at the window and watched. If she were saddled with 
the burden of taking complete charge of the home, there 
wouldn't be time for music lessons, And there wouldn't 
be tim: to turn out for sports, or take part im other 
activities that mean so much at this age. My one ambi- 
tion that morning was not only to live—two years!+to 
see her graduate from ‘igh school, but also to Stay 
well enough to keep things pleasant-at home 
» After she turned the corner and I could no longer 
sée her, there were dishes to wash, floors to sweep and 


sewing to be done. 
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That day, I told my sister dbout the’ state | 4 
of my health, but no one else. ; 

A firm belief in'a hereafter is a wonderful | 
thing when in oe At that time, I wasn’t | | 
sure in my own | that there is a life’ ‘after, ra 
death. I believe that my only salvation Ayas’ 7 
the necessity to keep going. a? 

I once had a psychology teacher who said), | 
if you feel low,| go through the motions’ of d 
being happy. He would say, “Straighten your : 
shoulders, smile, and get interested in things. 
outside yourself.” He guaranteed that yowd™ 
start feeling better. aE 

I tried that, but I did plenty of backsliding. 

My first desire to tell soon vanished, and 
I went to the other extreme. I didn’t want any- 
one to know. 

A few days after I learned, I attended a 
social gathering. When I listened to friends 
laugh and talk I thought, “You can plan fora 
future!” 

For many days, every time I saw an old 
man who looked as if he had lost interest in’ 
life, I wished I had the power to free myself of 
my parasite—as I thought of my disease—by 
wishing it onto him. What dour looks I would 
have had if those old fellows had known! 

My cupboards are catchalls. | cleaned them 
thoroughly. No telling who would soon come 
poking eround. 

‘Once | saw a sanitary truck pick up a small 
dead animal. As the truck sped away I 
thought, “So long, brother!” 

| Yet in my more cheerful moments I decided 
it was a great privilege to have been born. 

“Tf any of my ancestors (Continued on page 60) 
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Perhaps we will never be able to defeat influenza entirely, 


but there is promise of limited protection in emergency. 


ARLY last January the wire serv- 
ices began carrying news of an influenza epidemic in 
northern England. Hospitals were filling with patients 
and the official mortality graphs were rising faster than 
they had in over 30 years. British government statis- 
ticians reported that deaths from influenza increased 
faster during the first week of 1951 than they had dur- 
ing any week since 1918-19, when influenza swept the 
world in one of history's deadliest plagues. 

Throughout the Western Hemisphere, people waited 
and wondered: was this going to be a repeat perform- 
ance of the influenza plague that swept across the world 
32 years ago? Within two weeks the answer became ap- 
parent as the mortality rates dropped toward normal. 
The British people gradually lost their anxiety about flu 
and returned to other worries. --~ 

As the disease relaxed its grip on Britain, it crossed 
the Atlantic to attack in North America. Several large 
Eastern cities reported epidemics of influenza. During 
February and March, flu cases were common throughout 
the United States, but the disease seemed to have lost 
its striking power. Few deaths were reported, although 
it caused discomfort and loss of work days for many 
people. By the middle of April the epidemic had sub- 
sided and people soon forgot they had ever worried 
about it. 

This is a good example of the unpredictable behavior 
of influenza. It can be a mild, scattered infection, like 
1 head cold; or it can be a violent disease incapacitating 
whole populations and causing as much tragedy and 
terror as any of the great plagues of history. And nobody 
can predict at the beginning of an epidemic just how 
severe it is going to be. 

Public health records show that flu has been a regu- 
lar winter visitor in all the nations of temperate climate 
for at least a century. Some years only a few cases ap- 
pear; every three or four years large numbers of people 
contract flu, and we say it is an epidemic. 

Twice within the memory of some of us, influenza 
has spread a trail of sickness and death across the entire 
world. In 1899 and again in 1918. flu was pandemic— 
it affected a majority of people in all countries. The 
1918 pandemic caused an estimated 20 million deaths. 
In some places so many people were sick that there were 


not enough healthy people left to take care of them. 

No wonder health authorities became excited when 
they saw the mortality statistics from epidemic ridden 
cities last January. They feared that these figures meant 
a return of the great plague of our time, pandemic in- 
fluenza. 

This fear lingers in the minds of many, physicians and 
laymen alike, who recall the fall and winter of 1918-19. 
Is it justified? Has medical science learned enough about 
the disease to head off another large-scale onslaught? 

The answer is partly yes and partly no. In spite of all 
the facts that have been discovered about it, flu is still 
one of the big medical mysteries of our time. 

First of all, it is caused by virus organisms, which are 
exceedingly hard to study either in the laboratory or in 
actual cases of illness. Viruses are too small to be seen 
with any optical lens, no matter how powerful. And they 
can be grown only in living tissue. 

Until 1918, everyone believed that Pfeiffer’s bacillus, 
discovered in flu patients in 1893, was the cause of in- 
fluenza. This theory was abandoned in 1918 when care- 
ful studies failed to show the presence of Pfeiffer’s 
bacillus in many influenza patients. In fact, the germ 
was found in healthy people almost as often as in the 
sick. 

More than a decade later, in the early 1930s the real 
culprit, influenza virus, was isolated. Since then at least 
two other types of influenza-causing viruses have been 
discovered. Virus A (the cause of last winter's epidem- 
ics ) was the first to be isolated. 

But it could only be grown in a rare experimental 
animal, the ferret. In 1935 it was successfully trans- 
ferred to mice. Almost another decade went by before 
the method of growing it inside incubating hen’s eggs 
was developed. 

The next step was preparation of a vaccine to protect 
people against influenza. and, during the early days of 
World War II, a vaccine suitable for human injection 
was developed. War conditions, with large numbers of 
people crowded into army camps and bomb shelters, are 
ideal for the spread of infectious diseases. But they are 
also ideal for giving vaccinations. 

One winter when the number of influenza cases was 
increasing, it began to look as if an epidemic was de- 
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veloping. Large numbers of people were vaccinated in 
hopes that the epidemic might be prevented. For a short 
while it looked as though the plan was working, but 
soon influenza infections began to appear in vaccinated 
people, too. 

What had gone wrong? As the number of cases in- 
creased, investigation showed that the disease was not 
caused by virus A, but by another type now known as 
virus B. The plan was a failure because the vaccine pro- 
tected against only one type of virus. By the time an- 
other vaccine for virus B was ready for widespread use, 
the epidemic was over. 

The failure of this experiment gave influenza vaccine 
a bad reputation; people said it didn’t do any good. Sub- 
sequent experiments using vaccine for the right type of 
virus have proved much more successful, and vaccina- 
tion is now an important weapon in the war on influenza. 

An interesting peculiarity of influenza is the regular- 
ity with which cases multiply and decrease. There are 
scattered cases of influenza every winter, caused by vi- 


ruses A or B, or perhaps still others. Every two or three 
years virus A infects unusually large numbers of people, 
and an epidemic occurs. Every three to six years, virus 


B breaks out in increasing numbers of cases. Sometimes 
the two germs coincide in a given locality and a large- 
scale epidemic develops. According to Public Health 
Department statistics, flu has been behaving this way 
since 1890, showing almost predictable ups and downs 
from winter to winter. 

Sometimes an entirely new type appears in a certain 
place, infects many people, and then disappears, appar- 
ently becoming extinct. 

Which type of virus caused the 1918 pandemic? No 
one really knows. A usual explanation is that it was an 
exceptionally powerful type abetted by especially se- 
vere bacterial complications. 

Where did it come from? Perhaps there was some res- 
ervoir of infection in human or animal carriers who har- 
bored it in an unrecognizable form. This is true of swine 
influenza, a disease that annually infects the pigs on 
Midwestern farms. It behaves like human influenza, 
breaking out regularly in the barnyards of isolated farms 
and spreading with incredible speed to herds of swine 
throughout the area. 

Careful study showed that the virus for swine influ- 
enza was transmitted by a parasitic lung worm that lives 
one part of its life cycle inside the bodies of pigs, and 
the other part in earthworms. A pig that eats an earth- 
worm may infect himself with two diseases, the lung 
parasite and influenza, at the same time. 


by JEAN MOE 


The influenza virus alone is not fatal for swine, but 
combined with a bacteria called H. influenzae suis, it 
produces a disease that kills off hogs by the hundreds. 
Experiments showed that the farmer’s swine were car- 
rying the influenza virus all the time, and the sudden 
outbreaks of the disease occurred when the animals 
were exposed to cold weather or experimental doses of 
H. influenzae suis bacteria. 

Dr. Richard E. Shope, medical researcher who long 
studied swine influenza, thinks that present day. swine 
flu is a direct descendant of the human pandemic germ 
of 1918. If this is true, understanding swine infection 
would be of great importance in human medicine. A dis- 
ease that once migrated from human beings to swine 
might be capable of moving back to human beings, al- 
though there is some indication to the contrary. 

But years of investigation have failed to reveal any 
human parallel to swine influenza. No one parasite, 
bacterial or other, has been found consistently in direct 
association with the virus in human influenza. 

After all the years of work and study, the riddle of in- 
fluenza is apparently not much nearer solution than be- 
fore. Somehow, the influenza viruses appear to become 
more virulent, so that people who were resistant to them 
before can no longer fight them off. When this happens, 
the virus sweeps over the population like an_entirely 
new disease. Those who contract it build up immunity 
to the virus as they recover from the disease. As more 
and more people become immune, it soon dies down. 

Partially immune people can have light cases of flu. 
This is probably what keeps the virus alive and un- 
noticed until it again breaks out in a new virulent form. 

An outbreak of virulent influenza spreads with such 
unbelievable speed that it seems to arise simultaneously 
in many different areas. Health authorities were unable: 
to determine a definite starting place for the 1918 pan- 
demic. There were small epidemics of influenza in Eu- 
rope, Asia and North America in the spring of 1918. In 
the fall it seemed to strike simultaneously in all the con- 
tinents except Australia. 

Boston and Bombay, for example, suffered their high- 
est influenza death toll at the same time. Three weeks 
later, it reached its peak in New York City, only a few 
hours from Boston. 

It seemed impossible to explain the apparently spon- 
taneous outbreaks of influenza by any ordinary means 
of infection. 

The “explosive onset” is a characteristic of influenza 
that is as old as the disease itself. Doctors described a 
pandemic as long ago as 1789 with a good many of the 
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same characteristics as modern flu. 
At that time they thought that flu 
came to the people of isolated areas 
“out of the atmosphere” and then 
spread from person to person by con- 
tact. 

Nowadays doctors -think it more 
likely that flu spreads from person 
to person in a mild form until it is 
widely disseminated. No one notices 
it, however, until some biological, 
environmental or other influence 
brings it out in virulent form. At- 
tempts to correlate the onset of in- 
fluenza epidemics with changes in 
atmospheric pressure or temperature 
have failed; but we do know that 85 
per cent of influenza cases occur dur- 
ing the fall and winter. 

Flu doesn’t spread when there is 
no travel. Australia postponed its ar- 
rival there for many weeks in 1918 
by keeping a very strict ship quaran- 
tine in all her ports. The flu epidem- 
ic that started in Italy in 1948 spread 
throughout Western Europe beforé 
the winter ended, but did not pene- 
trate to Eastern Europe. 

Flu spreads by personal contact, 
like any other communicable dis- 
ease, but it is unusually subtle and 
hard to trace from person to person, 

The most frustrating puzzle-of the 


1918 form of influenza was that it 


was impossible to infect healthy vol- 
unteers with it. Hospitals were filled 
to overflowing with victims of a high- 
ly contagious disease. Yet washings 
of the noses and mouths of these 
patients consistently failed to pro- 
duce symptoms when sprayed, gar- 


gled or received intravenously by 
healthy volunteers! , 

This shows that flu is most con- 
tagious before the symptoms devel- 
op. How can you control the spread 
of a disease like that? You can't 
quarantine people who don’t know 
they are sick. Travel restrictions like 
the port-of-entry quarantine that 
Australia used in 1918 are only partly 
successful. In spite of the rigorous 
quarantine, influenza finally invad- 
ed there, too. Public health officials 
agree that some other method must 
be found for controlling the disease. 

The ages most affected by influen- 
za give the statisticians another puz- 
zle to work on. The high death rate 
in the 1918 pandemic was confined 
mostly to young adults around 30 
years old. Contact with germs is the 
natural way to build immunity to 
them, so older people are generally 
immune to more diseases than the 
young. 

At first glance, this explains why 
more old people didn't dié in 1918. 
But it would lead us to expect the 
highest fatalities among young chil- 
dren, not adults in their prime. This 
mystery becomes still more baffling 
when we learn that ordinary epi- 
largest 
number of victims among old people 
and children. 

Susceptibility to virus diseases de- 
pends on complicated factors such 
as a person’s general health, his 
heredity and past history, the viru- 
lence of the virus and environmental 


demic influenza finds its 


conditions at the time the germ en- 
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“Hey, Pop, how about a little free medical advice?” 
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ters his body. Somewhere in the tre- 
mendous maze of influenza statistics 
and case histories must lie the facts 
that will provide a key to the peculiar 
epidemiologic behavior of influenza. 
But control of influenza does not 
necessarily have to wait for the sift- 
ing of these mountains of data, or a 
reasonable explanation of its epidem- 
ic behavior. Medical researchers 
have learned enough since 1918 to 
keep a check rein on influenza. It is 
possible to produce vaccines for any 
type of flu virus that can be culti- 
vated in the laboratory. Influenza 
vaccines do not protect completely, 
but they definitely lower the inci- 
dence and severity of the disease. 
Immunity to flu, whether from 
vaccination or an attack of the dis- 
ease, lasts only two or three months. 
So a large scale influenza vaccina- 
tion program, such as we have for 
smallpox, would not be practical. 
Because of the variability of the 
virus, influenza may never be 
stamped out as smallpox has been. 
But vaccines can control the disease 
to some extent. In the event of a de- 
veloping epidemic, vaccination of 
key personnel, such as nurses and 
other hospital 
make it much slow the 
spread of the disease and to care 
for those who do contract it. 
Medical authorities also feel that 
the killing powers of influenza are 
no longer a cause for alarm. The 
vast majority of deaths during the 
last pandemic were due to pneumo- 


employees, would 


easier to 


nia from secondary bacterial infec- 
tions. Modern use of antibiotics has 
greatly reduced the seriousness of 
pneumonia. 

In present-day epidemics, most fa- 
talities occur in people who have 
some chronic disease such as heart 
trouble or cancer that is brought to 
a critical stage by the weakening ef- 
fects of Healthy people 
who take care of themselves proper- 
ly following a bout with the flu have 
a much better chance of uneventful 
recovery than they used to have. 

Influenza is still the “last remain- 
ing great, plague”; it is an epidemiol- 
ogist’s puzzle and an immunologist’s 
great challenge. But modern medi- 
cine feels confident the flu may never 
again become the violent killer it 
was in years gone by. 


influenza 














DECEMBER 1951 


“She won't eat a thing!” 


ITTLE Grace Austin had been a poor eater “from the 
minute she was born,” so her mother said. The tiny, 
five and a half pound baby grew up into a thin, under- 
developed little girl who wouldn't eat. Mrs. Austin knew 
what children should eat; she knew about the basic seven 
food groups essential to health, and she kept up with all 
the new ideas about diet. She spent most of her time 
preparing special dishes to tempt Grace’s appetite, but 
the refrigerator was crowded with food the little girl 
had refused. Mrs. Austin’s deep anxiety for Grace’s 
health was mixed with irritation because all her own 
time and effort in special cooking were wasted, She 
threatened Grace with the dreadful things that would 
happen to a girl who wouldn't eat; sometimes she pun- 
ished her. Grace’s older sister was a large, well devel- 
oped, athletic girl with a hearty appetite, and Grace was 
reminded every day of this wonderful example. “But 
Grace won't eat a thing!” Mrs. Austin declared. 

When Grace entered first grade, she was referred by 
the school physician to one of the five nutrition clinics 
operated under the direction of Dr. Norman Jolliffe by 
the Bureau of Nutrition of the New York City Depart- 
ment of Health. At the clinic, Grace had a thorough 
medical examination, and she and her mother answered 
many questions about Grace's dietary history and the 
home situation. Mother and .daughter then began a 
series of clinic visits for consultation with Ethel Mas- 
lansky, the clinic nutritionist. 

Believing that the key to Grace’s improvement lay 
in relieving her mother’s overanxiety, Miss Maslansky 
tried to help Mrs. Austin understand that her frantic 
efforts to make Grace eat were unnecessary, and that 
Grace’s eating habits would probably improve when 
she was not under so much pressure to eat large amounts 
and to eat everything that her mother prepared for her. 
“I explained to Mrs. Austin that Grace would eat better 
if she had more freedom to choose what she liked,” Miss 
Maslansky told me, “and if meals were pleasant and 
free from strain. Most folks can remember times when, 
because they were tense and under pressure, their meals 
settled like a rock! Just think of the effect on a little child 
when all her meals are stormy!” 

Gradually, Mrs. Austin relaxed, and gave Grace great- 
er freedom to eat what she liked—or not to eat. “I even 
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advised her to let Grace eat a doughnut when she 
wanted to!” Miss Maslansky confessed. “The important 
thing in this child’s case was to help her learn to like to 
eat.” As the mother became less harassed by her con- 
cern over Grace’s eating, spent less time in futile prep- 
aration of special dishes, the tension over Grace’s eating 
disappeared, and the whole family atmosphere became 
happier. Grace began to eat better, her physical condi- 
tion improved and she did better work in school. 

Bobby was also referred to the nutrition clinics through 
the school. He was 9, and his school marks were poor. 
He was greatly underweight and definitely malnour- 
ished. He ate by fits and starts, sometimes gluttonously, 
but usually he merely picked at his food. When the 
clinic staff investigated his story, they found that Bobby 
was unhappy. His two older brothers who attended the 
same school were making brilliant records, and Bobby 
suffered daily by comparison. Noting that Bobby’s 
health improved greatly during the summer when he 
was not in school, the clinic staff recommended that 
he be sent to a different school. The parents agreed, and 
the change did the trick. Bobby’s eating habits, his 
weight and his school work all improved with the 
changed environment. 

Grace and Bobby are two of 100 underweight chil- 
dren who have been especially studied by Miss Mas- 
lansky. Her study makes it clear that many environ- 
mental patterns of home and school life affect a child's 
eating habity, and consequently his nutritional health. 

Speaking of the results of this study, G. Dorothy 
Williams, supervising nutritionist of New York City’s 
Bureau of Nutrition, said, “In fact, probably the biggest 
new emphasis in our program today is on understanding 
the fact that the child’s environment, in such matters as 
rest, affection, the psychological situation at home and 
school, has an important bearing on his nutritional 
state.” The stories of Grace and Bobby illustrate the 
successful application of this idea. 

Because a child’s height and weight are the most 
obvious measures of his growth, and because everyone 
knows that a child must eat well to grow as he should, 
perhaps it is not surprising that parents should be over- 
anxious about the food habits of their underweight chil- 
dren. “But many a mother who (Continued on page 62) 
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OU saw me, perhaps, when you visited a friend or 
relative at an institution for mental patients, the feeble- 
niinded or epileptics. I have heard your voice many 
times. 

“He doesn’t look like a patient!” you said. Or the 
variation, “Pardon me, I thought you were an attendant,” 
or the classic compliment, “Are you one of the phy- 
sicians?” 

I was standing waiting, for it was Sunday and visitors 
were expected, and I was wearing my best clothes— 
light brown slacks, probably, with a dark red shirt. I can 
hardly blame you if my rimless spectacles threw your 
judgment off balance. 

Perhaps I wrote those friendly letters for your friend 
or your son who could not write. Chummy, weren't they? 
I wrote exactly as if it was coming from your patient, 
even speaking about personal and family problems as 
if I might have been your friend or your husband, son 
or brother. 

Could it have been that, the first time you saw me, I 
was playing the little organ for the institutional religious 
services, or even entertaining the other patients with an 
impromptu concert, or providing the piano music for 
group singing? That puzzled you all) over ‘again. I was 
obviously trained, but perhaps you did not notice where 
I hid my technical lack with bravura passage work. I 
heard you again. “What a shame he is here!” 

There are many like me—institutional bums—in all 
sorts of institutions from veterans’ hospitals to poor 
farms. The physicians know from their files that there 
was adequate reason for our coming -here—originally— 
and now most of them have thrown up their hands at the 
problem of getting us out of here and back into normal 
circulation. Their ideals to help humanity are still 
there. But they are nearly licked in their struggle with 
the fundamental political and economic necessity of for- 
ever expanding mental and nervous institutions. Be- 
sides myself, who is at fault? You! 


EFORE I explain my accusation, let me tell you 

why I am here today. This is an epileptic colony 
and I am an epileptic. Please do not shudder! My seiz- 
ures are so infrequent as to be almost forgotten before 
the next appears. I have frequent migraine attacks that 
are quickly alleviated by some of the recent drugs. 
Medical research has developed other new drugs that 
reduce, if not totally control, seizures in many of the 
epileptics who are my acquaintances here. 

Research has come a long way since epilepsy was 
thought a “sacred disease” and the afflicted either de- 
mon-possessed or god-possessed. Do not be afraid’ of the 
word. There is another phrase, cerebral dysrhythmia, 
which can be reduced to nothing more than an abnormal 
pattern of what are popularly known as “brain waves.” 

The brain generates nervous energy to animate the 
entire body. The normal cerebral dynamo produces a 
set of even impulses much like the current that produces 
a steady light in a bulb. With the majority of epileptics, 
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A self-portrait of a significant character, 


and views on what keeps him where he is. 


this impulse is uneven. Many normal people, too, have 
dysrhythmia—maybe even you! Don’t be afraid. Doctors 
know that one-tenth of the population have these un- 
even waves but most will never have seizures. 

I repeat: I am epileptic. In 1940, the last year of the 
great depression, I went through the breakdown that 
first brought me here. Unemployment, underweight and 
worry were some of the factors, and I didn’t help things 
by occasionally getting intoxicated. 

Here your words strike me again: “He doesn’t look 
like a patient!” Besides the obvious query as to what a 
patient is supposed to look like, I can say that my 
education is above the average for this institution. I 
graduated from high school and business college, and I 
have some understanding of music, literature and the 
arts. 

I remember nightmares and severe headaches as a 
child, an insecure childhood and lack of parental guid- 
ance. My first major seizure came in my late teens, al- 
though for months previously I had had quick tosses to 


the floor from which I got up immediately. These can be 


traced to the maternal side, while the paternal con- 
tributed alcoholism. The combination was explosive. 

One fine spring day on my way to work, I blacked out 
in the middle of a busy Boston square. My next im- 
pression was of a white room and the fact I was stripped 
and strapped down to a table. There was a near vacuity 
of thought that made it impossible for me to know my- 
self as myself, let alone ascertain where I was. It was 
minutes before the cloud began to dissipate and as it 
went it left the psychic debris of vagueness, of not being 
sure of anything. Then a headache struck with the force 
of worlds colliding, but the desire to sleep helped save 
my world from atomization. 

Next day I reported to the neurologic clinic of the 
hospital where I had been brought after my seizure. 
Nothing was recommended, since it was my first known 
major seizure. I was told to come back if they occurred 
too often. The next one was nearly a year later but it 
was just as severe and devastating. I.even went four 
years without a single seizure, without medication, only 
to wake up one afternoon in a relief station! 

But in 1940, my world was collapsing about me. | 
had worked five years as a temporary payroll auditor for 
government relief agencies. Then appropriations were 
reduced and I was expendable. It was still difficult to get 
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private employment. Soon two meals a 
day had to suffice, and I was cutting 
corners on them. City relief was slow 
starvation. 

Suddenly, years after the last seizure, 
I landed or rather woke in a hospital, 
then an ambulance or a police wagon 
or occasionally in a park late at night, 
and I could remember only up to five 
o'clock! Then two attacks in one day 
sent me to the local “psycho mill,” 
where the authorities decided to com- 
mit me to a local state hospital to re- 
cuperate. The hospital staff would also 
determine my mentality and sanity. | 
was released in the minimum time after 
my physical condition improved. 

I tried desperately to find my eco- 
nomic place in my native country but 
another attack floored me. Almost like 
playing bingo—and only another epilep- 
tic can appreciate what you may con- 
sider the outré humor there! After a 
seizure, I was so depressed that I 
preached some stupid observations 
about the cheapness of human life. The 
machine operated again and I was in 
another state hospital and out again in 
the briefest time for the physicians to 
determine that I was not psychotic. 

A period in the hot humid weather 
of Boston’s summer brought further loss 
of weight and worry over bills, which 
I had always avoided. After a month or 
two, the pattern was repeated and this 
time the psycho mill called the diag- 
nosis correctly: I was epileptic. Court 
physicians committed me to the state 
colony as a “dangerous epileptic” for an 
indefinite period. Although I detested 
the action and the appellation—it was 
years later I learned it really meant 
“dangerous to myself and others by rea- 
son of epilepsy” which is understand- 
able—it was best for me, at that time. 

You've probably seen me here loung- 
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ing on the railing outside the build- 
ing or playing ball or climbing the 
Berkshire foothills around the hos- 
pital and helping patient and em- 
ployee as much as I can. 

“Pardon me, I thought you were 
an attendant!” you said, and evi- 
dently felt stupid when I said, “No, 
[ am a patient here. Can I help you?” 
But I don't blame you. My IQ is 
higher than many of the employees’. 
More than one new ward employee 
has asked my advice on hospital 
routine, or on the usual daily re- 
ports, the patients’ medical records 
and so on. 

I help the other patients as much 
as I can, or as much as they will 
permit me to assist them. Some have 
heard from home for the first time 
in years through my letters, others 
have had their families finally get 
touched by conscience and actually 
visit them. Such contact from loved 
unes is of untold value to patients. 
It wasn’t always my letters either, 
that did the trick, for a photograph 
sometimes strikes the heart quicker 
and harder than a flood of words. 

This is a sterile world. And those 
adventurous patients who break reg- 
ulations, even to the point of leaving 
the grounds without permission, are 
“punished” by being locked up and 
denied privileges. “Punishment” is a 
word I never associated with modern 
psychiatry, but it is freely used here. 

In the wards, during the acute 
shortage of help in the last year, 
patients had to be trusted with pass 
keys to let out patients who had a 
ground parole or whose work con- 
tributed to the maintenance of the 
hospital. They called on me some- 
times, so evidently, I was considered 
trustworthy. 


ETTING AWAY from the hos- 
pital wasn’t easy after my six 
months’ observation period was over. 
It took several tries at jobs ranging 
from dishwasher to kitchen man for 
a cafeteria chain commissary before 
I landed the one job I wanted. This 
wasn't done in one “on visit” from 
the hospital. I had little money, few 
friends would help financially, and 
my only sister was not in a position 
to aid me. 
I returned and left the hospital 
several times before the big job came 


up in 1943: a job with a major rail- 
read that demanded high speed 
typing on electric machines, an add- 
ing-machine brain, and accurate 
memory for routing freight ship- 
ments to all parts of this country, 
Mexico and Canada. War overtime 
occasionally wore me to a frazzle. 

This economic heaven lasted near- 
ly six years before cutbacks in early 
1949 caught up with my seniority 
and I was “bumped” out of a job. 
New work eluded my quick search 
and disappointments brought me to 
the edge ‘of panic. A little savings 
account acquired then still helps 
maintain whatever respectability I 
have, although the drainage cannot 
go on much longer even with mini- 
mum expenditure. 

I had kept my contact with the 
hospital and within a month I volun- 
tarily returned. What would you 


Shopping Around 


I'm really quite adventurous ; 
I'd hardly call me meek. 

I'd love to ride a camel 

Up the highest glacial peak. 


Or search for Spanish castles 
Deep within a jungle mass, 
And ride a graceful clipper ship 
Across the prairie grass. 


I'd love to pick a cocoanut 
On far Antarctic shores. 
‘But I hate to find my way around 
Unknown department stores. 
Patricia Jenkins 


have done—stuck it out until unem- 
ployment compensation and savings 
were exhausted? How would you 
have reacted if you successfully 
passed a national corporation’s abil- 
ity test only to have their staff 
physician guess the reason behind 
your nervousness? Or could you 
laugh off the statement that “Our 
insurance firm will not permit us to 
hire epileptics?” Would you lie on 
applications to “Have you ever been 
in a hospital longer than three 
months?” or “Do you suffer from a 
chronic illness?” or, more bluntly, 
“Have you ever been in an institu- 
tion?” 

Would you agree with me that 
it is best to hide your epilepsy—tell 
prospective employers that you are 
in as good health as their doctor can 
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determine, or that the year lapsing 
in your employment record were 
spent in photography, 
writing or what is your hobby? Will 
you label me an alcoholic because a 
few highballs dull disappointments? 
Or a “red” when I wonder why the 
world’s richest country hasn’t licked 
unemployment and poverty? 

Or would you be stubborn, tell the 
prospective employer you are epilep- 
tic, and let the fire of the crusader 
who would destroy ignorance give 


free-lance 


your heart courage—but no job. Side 
lines such as writing, photography 
or music will not supply living de- 
mands, and what have you got? 
Public relief or return to the hospital. 


“ARE you one of the physicians,” 
you asked me once. I shook my 
head and smiled a little, remember- 
ing, “Physician, heal thyself!” and 
wondered what an epileptic doctor 
would do—drink himself to death as 
in a French film of the late ’thirties? 
The question stirs me again: Was 
it best to return voluntarily to the 
hospital before another catastrophe 
occurred? It appeared so, for a 
breather of three months gave me a 
fresh outlook and a new determina- 
tion to tackle the competitive eco- 
nomic world: Failing again, I return 
and make other trips—the longest for 
three months—but none has brought 
lasting employment. Besides, I am 
now in my mid-forties when white 
collar work is increasingly given to 
young women who can and will 
work harder for less salary. 

Our American system has been so 
over-glorified that we are condi- 
tioned to accept as usual the person 
who becomes a. millionaire before 
his children have matured. It is even 
part of our national tradition that 
the normal person should be eco- 
nomically and socially “set” before 
he reaches two score of years. Even 
those with sporadic employment 
who keep their financial heads above 
water are part of the American com- 
munity. The chronically ill, either 
mentally or physically, are taken 
care of by tax-paying neighbors. 

But what of those who get into 
institutions for a legitimate reason 
and produce a certain measure of 
health only to find themselves licked 
by family indifference, economic dis- 
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crimination and time? Many of them 
are rightfully called institutional 
bums. Yet, is it wholly our fault? 

At the epileptic colony where I 
am, there is little effort to get the 
patient out of the hospital. This is 
true, I believe, of the rest of the 
country. As more than one critic has 
underlined, our emphasis in psychia- 
try is still on the individual patient; 
the social aspect of the problem is— 
still—minimized or neglected. At this 
hospital, social and vocational train- 
ing or guidance is unknown—and I 
know of no state that does more than 
mine for its sick. 

Surprisingly enough, my state does 
more for its mentally deficients at a 
state school, where there is a definite 
training program, than it does for its 
epileptics. No training is offered here 
except that ‘acquired in the mainte- 
nance of the institution: cleaning, 
ordinary farm work, lawn care, 
laundry work, kitchen work and so 
on. Nothing demanding skill is 
trusted to any patient, and so any 
skill a patient may have can easily 
rust. For a while, I was permitted to 
type various reports in the supervi- 
sor’s office, but this has been stopped, 
presumably on the premise that no 
patient should be allowed to see such 
tabulations. 

There is an attempt at education 
of the young, but it is limited to 
fundamentals. Some never learn to 
read, although the capacity is there, 
for the program excludes patients 
who cannot get along with others. 
There are, of course, some without 
the ability to learn much beyond the 
routine of self care and sanitation. 

The political system is such that 
an expanding hospital building pro- 
gram—not the expansion of services 
and raising of standards that might 
eliminate the need for it—contributes 
to re-election. On the other hand, 
medical research has for its goal the 
conquest of disease, and the ideals 
of institutional physicians are that 
patients should be restored to their 
communities as swiftly as possible. 
Where the political system wishes 
expansion and the medical system 
hopes to clear the way for contrac- 
tion, who wins? 

Without adequate psychiatric ther- 
apy, our mental institutions remain 
packed; without vocational training, 
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Appendicitis may occur at any age. Elderly people are probably 
less likely to suspect it than the younger, in whom it occurs more 
often. Pain is the c« onest symptom. The pain may be misleading 
at first, because it appears in the upper abdomen in some attacks. 
Fever is seldom high until after rupture of the appendix; until then 
there is often no fever or a temperature of 99 to 101. Nausea and 
vomiting may be noted. Constipation, mild or marked, is usual, though 
not invariable. Other diseases may give similar evidence; but with the 
occurrence of abdominal pain, quick action is indicated. The con- 
stipation is often erroneously regarded as the cause of the pain, and 
a laxative is administered. The effect is to defer securing medical 
attention and to increase the chance of rupture. 





What to Do 


1. Get medical attention promptly. 
2. Meanwhile withhold food and water. 
3. Do not give a laxative. 


4. An ice bag on the abdomen over the appendix may relieve 
pain while medical help is being obtained. This application probably 
does not significantly affect the course of illness; and it may of course 
give a false impression that the disease is abating. Do not apply heat 
to the abdomen. 





patients spend needless years—or guidance which would help them 
lives—in hospitals, at your gain some measure of confidence. 
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expense. Many can be called institu- 
tional bums because personal initia- 
tive is dulled or lost, and they look 
in vain for the social or vocational 


How soon are you—the public— 
going to demand that something be 
done to save so many lives from 
needless waste? 





Do You Know How 
to Brush Your Teeth? 


+} 

VV ELL, do you? And please don’t be casual about 
your answer, because from recent research it’s evident 
that most people don’t. Toothbrushing is effective in 
helping to prevent tooth decay only when it’s done im- 
mediately after eating—not only at meals but in-between 
snacks too. 

And dental caries or tooth decay is one of the most 
widespread of all our physical ailments. Periodontal 
diseases (those that destroy the teeth’s supporting struc- 
tures) are frighteningly common among people over 30 
The dental scientists say the caries comes partly from 
our sugar-loaded diet. But dental diseases also come 
partly because we're just plain ignorant about how—and 
when—to brush our teeth. 

Your dentist can’t do much about keeping your teeth 
clean unless you do your part. He can clean them for 
you only once or twice a year. At such intervals, about 
all he can do for your mouth’s cleanliness is to give you 
an oral prophylactic treatment. 

Now, properly done. an oral prophylaxis banishes the 
stains and the tartar and removes buried accretions 
around the roots. It makes your mouthfeel wonderfully 
clean, like a house when professional cleaners finish 
their job. 

But suppose a housekeeper called in professionals 
only every six months to a year. They go over the place 
thoroughly: scrub the floors, wash the walls, dig the dirt 
out of the corners. clean the drains, empty the refuse. 
But in between these bedrock goings-over, the house- 
keeper can’t be bothered with cleaning chores except 
for dishwashing and maybe the most superficial dusting. 

Wouldn't you say she expected quite a lot from the 
professionals? 

Well. neither will oral prophylaxis keep your mouth 
clean, day to day. If a patient can’t keep his teeth clean, 
no dentist can do it for him. For the truth is that the 
main job of keeping your teeth clean is yours and yours 
alone. Only intermittently can you rely on professional 
help. 

Of course, you may reasonably expect vour dentist to 
instruct you about the part you must play in your oral 
hygiene. He probably won't be forward about offering 
you these instructions because, for the most part, den- 
tists encounter apathy toward oral hygiene among thei1 
patients. However, if you show some interest and ask, 
he'll tell you. (I suggest that you lead up to it gently— 
if you just came out with it (Continued on page 57 
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HERE IS ONE GOOD BRUSHING METHOD 
RECOMMENDED BY DENTISTS: 


Previminary. Brush the chewing surfaces of the 
back teeth, both upper and lower. On these,’ you 
may scrub. The chewing surfaces are the only place 
in the mouth where a scrubbing motion does no 
harm, and if it’s done while the bristles are stiffest, 
they'll soften a bit for the rest of the brushing. Give 
each row of chewers a good ten strokes each way. 


Tue Back Teern. Step 1. Close the jaws so the right 
cuspids (those pointed teeth at the front “corner” 
of your mouth) meet end to end. This relaxes the 
cheek muscles and lines up the surfaces of the teeth 
on the right side in a single vertical plane. 

Step 2. Place the brush.in your mouth. Way back, 
with the bristles at right angles to the upper back 
teeth (molars). (And by the way, your brush should 
have a flat brushing surface. ) 

Step 3. Force the ends of some bristles into the 
space between \the teeth, using some pressure. ( Not 
enough to break your brush, but quite a bit. ) 

Step 4. Tilt the back of the brush (the part the 
bristles are set into) up, so that you feel the sides 
of the bristles against the edge of the gums. 

Step 5. Now vibrate the brush, maintaining the 
steady pressure meanwhile. Let the movement come 
from the shoulder, not the wrist. Don’t move the 
bristle ends from their original position. ( No scrub- 
bing motion of the bristle ends now. The vibratory 
movement produces plenty of scouring effect, with- 
out friction. ) 

If you perform these five steps correctly, the sides 
of the bristles (not the points, which might, easily 
injure the gums) will massage the gingival margins, 
not too roughly. Try it—you'll be pleasantly sur- 
prised. The tingly, clean feeling has nothing to do 
with the chemical makeup of your dentifrice. But 
it compares favorably with the delightful feeling a 
Swedish masseur leaves when he’s done with you. 

Step 6. Now place the brush on the lower molars. 
(Remember, your cuspids are still end to end, so 
these lower molars are still in a vertical plane with 
their opposite numbers above.) Force bristles be- 
tween the teeth, as in Step 3, and tilt the back of the 














brush downward this time. so that you feel the sides of 
the bristles against the edge of the lower gums. 

Step 7. Repeat the vibratory motion, maintaining pres- 
sure and making sure the bristle ends don’t move from 
the starting position. This vibrating should continue for 
about the count of ten. 

To proceed to the next step, you don't need to re- 
move the toothbrush from your mouth, but you may if 
you like—to use the powder that’s probably in your 
palm. 


Tue Bicuspms (midway in your dental arch). Step 8. 
Repeat the process on right and left sides, first on upper 
bicuspids, then on lower, as in Steps 1 through 7. 

You'll find that you'll mark off your dental arch into 
as many as seven or eight “brushing sections,” so that 
every tooth in each row will get thorough cleansing. 
How many sections you'll need to mark off will-depend 
on how your dental arches are shaped, whether your 
teeth are regular and so on. 


Tae Front Teeru (incisors)..Step 9. Close the front 
teeth end to end. Then go through the same vibratory 
process you follow farther back in the mouth. 

Now you're ready to start on the surfaces facing the 
tongue, (or, as dentists say, the lingual surfaces ). 


Inswe THE Upper Arcu. For these surfaces, Dr. Hirgg 
feld recommends that the handle of the toothbryg 
i@id“as nearly vertical as possible, so that. only@ 
tufts at the tip end are called into play. ( You can % 
much territoryat once with the brush held like this 
on the tongue-side surfaces, it’s easier to brush ea 
tooth individually, anyway. ) 

Be sure to hold the brush so that the back (into which 
the bristles are set) is parallel with the surface you're 
brushing. Check this in front of a mirror. 

Step 10. Place the bristles at right angles to the tooth 
surface. Apply pressuré, so the bristles will bend a bit 
downward toward the tip of the tooth. Vibrate. 

Begin with the molars and work toward the front, 
counting ten each time before you move the brush on 
to the next position. There will be about two positions 
for each tooth—because you want to clean between each 
tooth and its neighbor. Force bristles between the teeth. 


INswe THE Lower Arcu. For this, simply turn the brush 
over in your hand. Remember to keep the back of the 
brush paralle} to the surface being brushed. It’s casy to 
do if you just keep the end of the handle pointing out 
past the nose. 

Step 11, With the bristles at right angles to the tooth 
surface, apply pressure. Vibrate, Begin with the molars 
and work toward the front, counting ten in each po- 
sition. Don’t forget to force some bristles into the inter- 
proximal spaces—not too hard, ‘but firmly. 

When you finish Step 11 on both right and left sides, 
you may use the now-softened bristles for a more ex- 
tensive massage. But never, never use the bristle ends. 


Gum Massace. Step 12. Place the toothbrush with the 


sides of the bristles gently but firmly against the gums, 
and vibrate a few times. There will be a blanching 
effect, but the moment you lift the brush blood will rush 
back into the capillaries. And your gums will simply 
tingle with cleanness and well-being. 


CLEANING THE ToorHsrusH. This should be a regular 

part of your brushing routine, for your toothbrush is 

worse than useiess if it’s worn out or if it’s kept in an un- 

sanitary container or where it can’t dry out-properly. 
Step 13. Let the tap-water run with quite a bit of 

force through the bristles, .washis acre thoroughly. 

Then briskly shake out 

prolong the Jifé of 

brush up to dry. It she 

fore it's used the next tim 
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Ar you a gambler or a fatalist? If you are either, 
don’t read this article, for the present-day man- 
agement of measles requires vigilance and timed ac- 
tion; but the results are well worth the effort. Contrary 
to popular opinion, measles should be taken seriously, 
for though it is often a relatively mild disease, like in- 
fluenza it may lead to pneumonia, middle ear disease or 
tuberculosis. Measles is most dangerous in delicate chil- 
dren‘and in those under 5 years of age, but its preven- 
tion offers a peculiarly difficult problem: it is very con- 
tagious during the early stages, before there are any 
symptoms whatever, or only those of a mild catarrh. 

Let us consider a typical case: Four year old Billy 
Browr played one day with a friend who appeared to 
have only a cold, but who was actually in the beginning 
stage of measles. Ten days later, Billy felt out of sorts, 
and his temperature registered 101. The next day Billy’s 
eyes were puffy, he coughed and his nose ran. Two days 
later the first red spots of measles appeared on his fore- 
head. Billy's fever was now 104. For the next ten days, 
Billy was a very sick child. 

But what could Billy’s mother have done, had she 
been alert and informed? First, a young child like Billy 
should have been guarded against exposure. But in 
addition, since modern medicine offers real protection, 
Billy should haye had an injection of antimeasles serum 
five days after his exposure. (The neighbor’s child 
broke out with measles the day after Billy's visit.) If 
Billy had received serum, he would, in al! probability, 
have had a mild attack, but he would have acquired a 
permanent immunity to the disease. It,has been abun- 
dantly demonstrated that this treatment is worth while, 
especiaHy for young children and delicate children of 
any age. 

But how are you to now when your child is exposed? 
Frankly, this is often difficult with school children, be- 


less you are un- 





cause your first definite warning (un 
usually observing ) may be the measles rash itself. 
Now let us consider another case. Suppose your 8 
year old girl has suddenly broken out with measles. 
When should her sister, age 4, receive the serum? At 
ance, because Betty has already been exposed for five 
days. Measles, as you know, is contagious for at least 
four to six days before the rash appears. The timing 
need not always be exact. The serum is most effective 
when given on the fifth day after exposure, but it is of 
considerable value up to the eighth day. Indeed, some 
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Should Know About Measles 


by ROBERT P. LITTLE, M. D. 


doctors give the serum even during the catarrhal stage. 

When your doctor examines a child who may have 
measles he always looks inside the mouth for the char- 
acteristic Koplik’s spots. There are tiny yellowish points 
on a red base, and are found opposite the large molar 
teeth on the inside of the cheeks. 

The stages of measles are (1) an incubation period 
of ten days, (2) a catarrhal stage of four days and (3) 
an eruption of rose-colored spots. The spots appear first 
around the hairline, on the neck and behind the ears. 
The eruption spreads on succeeding days to the chest, 
abdomen and extremities and lasts some six days; it is 
followed by (4) a stage of scaling or peeling, which 
lasts a week or more. 

The measles eruption consists of mottled, velvety 
spots which enlarge, darken in color, and spread from 
the face and neck to the body and extremities (oc- 
casionally even to the palms and soles). The rash is 
most blotchy on the chest and abdomen. 

Measles lowers the resistance of the mucous mem- 
brane of the mouth, throat, nose and entire respiratory 
tract. That is why bacteria already present, or any or- 
ganisms acquired from visitors or attendants, often find 
a foothold and cause bronchopneumonia, middle ear 
disease, laryngitis, tuberculosis or a dangerous inflam- 
mation of the mouth. Every precaution should be taken 
to protect your child from complications. Visitors should 
be discouraged and anyone with a cold or sore throat 
should be rigidly excluded. It is best for only one person 
to nurse your child, and that person should be examined 
for the presence of streptococci. This is a precaution 
which is seldom taken. Doctors frequently see a mild 
attack of measles suddenly become worse, to be fol- 
lowed by serious bronchopneumonia because some 
member of the family had “a cold.” 

The ordinary measles patient needs little medication, 
but an aspirin, tablet may be given for the fever. A 
teaspoon of salt in a pint of water makes a good mouth- 
wash, and boric acid-ointment may help an itching skin. 
Your child should stay in bed and have good nursing 
care. He should occupy a ventilated but not necessarily 
darkened room. You may put a screen around the bed 
or lower the window shade to protect his eyes from 
direct light. Some children are more sensitive to light 
than others. 

You should always consult a physician, for although 
there is no specific cure for measles, the sulfa drugs, 


penicillin and other antibiotics are very useful to prevent 
and control any complications: 

Measles should be taken seriously. Never neglect it 
because it is common, and don't let familiarity with its 
milder symptoms blind you to its deadly possibilities. 

Measles is one of the most contagious of all diseases 
and is spread by contact, by the secretions of the nose 
and throat and by droplets sprayed into the air during 
ordinary talking, coughing and sneezing. Measles is 
easily spread during the catarrhal stages. When sus- 
ceptible persons are exposed, some 90 per cent of them 
get it. Though the percentage of mortality is low, the 
total number of deaths attributable to measles is large, 
for we must include later deaths from tuberculosis, en- 
cephalitis and kidney infections. As a cause of death 
among children, measles still ranks high. 

Newborn babies may have a transient immunity be- 
cause of immune bodies from the mother, but if she has 
not previously had measles the child is unprotected. 
The older your child, the less serious his measles, and 
the stronger he is to resist the complications. 

In former days it was the custom to have measles par- 
ties, in order to expose children during the summer 
months when pneumonia was thought less likely, but the 
results were often disastrous. Until very recently the 
only way to become permanently immune was to have 


‘ either a regular or a modified attack, but in,recent years 


some interesting work has been underway on a vaccine. 
It is possible to grow measles virus in incubating eggs. 
When a vaccine made from this material is injected un- 
der the skin or sprayed into the nose, a permanent im- 
munity to measles has sometimes resulted. For the first 
time a measles vaccine is on the horizon, but it has not 
been sufficiently tested for public distribution. 

If vour child gets measles, don’t let him get up pre- 
maturely. Keep him in bed for at least a week after the 
appearance of the rash and exclude from the sick room 
all possible carriers of disease. That means no visitors. 
Both parents and schoolteachers should read and re- 
member Dr. Osler’s warning: “The frequency with 
which mothers of children with simple or tuberculous 
bronchopneumonia tell us that the child caught cold 
after measles, and the contemplation of the mortality 
bills, should make us extremely careful in our manage- 
ment of this affliction.” 
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," OU probably think Rip Van Winkle had rather too 
long a nap for a citizen of honor and esteem. No doubt 
you are right. But did you know that you will outdo Rip 
by at least a year or two if you live out your allotted 
three score years and ten? Of course, you won't take it 
all in one dose. And perhaps your bedtime hour will 
echo fewer scoldings to escape through your dreams. 
But did you ever stop to ponder just how much you 
know about the things that hinder or enhance this won- 
derfully comfortable thing called sleep? 

Here are some questions and answers on the subject 
based on conclusions of experts after much study. 


How MANY HOURS OF SLEEP DO YOU NEED? 

As many as you as an individual may require for rest. 
Perhaps you may do all right on six hours. Cousin John 
may require nine. A study of body chemistry indicates 
that four hours will take care of actual repairs in healthy 
young men who are not engaged in strenuous physical 
work. But this four hours does not allow for the other 
benefits sleep provides, benefits known to accrue even 
though scientists can't tell us why. The experts advise 
a margin of safety, and observations indicate that people 


who must of necessity sleep less than their normal need, 
should revert to previous sleeping habits as soon as cir- 
cumstances permit. Too much sleep is not especially 
beneficial, however. The best way to establish how 
much sleep you ordinarily need is to discontinue any 
artificial means of awakening except in emergencies. 


IS SLEEPiNESS A DEFINITE INDEX OF INSUFFICIENT SLEEP? 

Not neéessarily. Some people seem to have been born 
sleepy. Others get drowsy at a definite hour no matter 
how much sleep they enjoyed the previous night. A cey- 
tain amount of lassitude can be expected, however, if 
sleeping hours have been too short. 


Do WOMEN NEED MORE SLEEP THAN MEN? 

Yes. Women usually need longer hours of sleep than 
men for a feeling of well-being. This seems scientifically 
true regardless of the tact that women appear to have 
more stamina and “staying power” than men. 


How MUCH SLEEP HAVE VARIOUS 
PROMINENT MEN REQUIRED? 
You've probably heard that Thomas A. Edison re- 
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by LETHA O. LILE 


quired only six hours of sleep and often reported a daily 
average of less than four over long periods. But Edison 
had perfected his power of relaxation to the point where 
it was possible for him to take advantage of every min- 
ute, night or day, which gave opportunity for rest. He 
literally slept at his work at times. 

Sir Thomas Oliver, professor of medicine at the Uni- 
versity of Durham, reported that a prominent noble- 
man of his acquaintance, who lived to be 98, reported to 
him that he had seldom slept more; than four hours out 
of 24 for the last 50 years of his life. On the other hand, 
Woodrow Wilson required nine hours, preferred ten, 
and if deprived of at least nine hours two or three nights 
in a row, felt weary and showed visible signs of fatigue. 

The question is not so much “how long” but “how 
well” you sleep. If you learn to relax body muscles while 
they are not in use during the day, less fatigue results 
and you need fewer actual sleeping hours. 


DURING WHAT SEASON DO WE HAVE 
THE MOST DIFFICULTY GOING TO SLEEP? 

During the summer. This may be due in part to less 
screening of noise because of open windows. 


Do YoU SLEEP QUIETER IF YOU EAT A SMALL DINNER? 

Not necessarily, popular run.ors to the contrary. Tests 
show no significant difference in movement following 
small, medium or heavy dinners. Neither is there an ap- 
preciable difference in the amount of tossing and turning 
during the night when beverages are taken before 
going to bed. 


DURING WHAT SEASON DO WE DREAM MOST? 

In the spring, and we are not speaking of “a young 
man’s fancies.” Experiments conducted at the University 
of Chicago revealed that the highest incidence of dream- 
ing occurs in the spring and the lowest in autumn. It 
was also revealed that in the spring we go to sleep 
easiest and move about the least of any season of the 
year. 

ARE YOU MORE LIKELY TO DREAM 
IF YOU GO TO BED EXCITED? 

No, tests show you are less likely to dream if excited, 
wide awake or worried at the time of retiring than if 
you go to bed moderately tired and indifferent. But that 
“nightcap” or a heavy dinner might make you dream 
more, since liquids and food taken before retiring tend 
to increase the occurrence of dreaming. 


ARE MEN OR WOMEN MORE RESTLESS IN THEIR SLEEP? 

Generally speaking, experiments have indicated that 
men are about 30 per cent more restless in their sleep 
than women. 


WHEN ARE YOU LEAST APT TO BE AWAKENED BY NOISE? 

During the first half hour after the first hour of sleep. 
In other words, if you retire at 10 o'clock, a burglar has 
a better chance of making away with your family silver 
about 11:15 or 11:30 than at any other time during the 
night. By way of contrast, you are more easily awakened 
during the last hour of sleep even though this is the 
period of greatest relaxation. 


Do NOISES DURING THE NIGHT DISTURB YOUR SLEEP 
EVEN THOUGH THEY DO NOT WAKEN YOU? 

Yes. A passing truck may increase the tension of your 
muscles an amount equivalent to that of holding a two 
pound weight at arm’s length. Noises raise your blood 
pressure without awakening you, causing you to sleep 
lighter and with a less refreshing effect. A single noise 
may produce bodily changes for at least half an hour 
after the noise has ceased, even though you were nct 
awakened by it. 


DoEs SLEEP AFFECT YOUR PERSONALITY? 

Quite definitely. Insomnia experiments conducted with 
soldiers showed that little physiological or biochemical 
change occurred after 112 hours of wakefulness, but 
definite psychological changes were noted. The men 
were more irritable, showed loss of memory, inattention 
to surroundings and general apathy. Some became talka- 
tive but talked of silly things. Some showed signs of 
irrelevant laughter. Scientists generally agree that suf- 
ficient sleep gives one a more optimistic philosophy 
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and makes him a less selfish person. 


Do YOU SLEEP LONGER IF YOU DEPEND 
ON AN ALARM CLOCK TO WAKE YOU? 

No. You sleep longer if you retire 
sufficiently early and at regular hours 
so as to permit spontaneous awaken- 
ing. If you are able to enjoy such a 
luxury, you might take a tip from 
Andrew Carnegie, who had himself 
awakened by a pipe organ. He ar- 
ranged to have the music begin soft- 
ly like a dream and then swell grad- 
ually until he awakened. 


Do IRREGULAR HABITS 
AFFECT YOUR SLEEP? 

Definitely. You are likely to experi- 
ence more difficulty in going to sleep, 
move about more, sleep less continu- 


ously, dream more and feel less rested 


in the morning when your habits are 
irregular than when routine. 


Do COLORS IN THE BEDROOM 
HAVE AN EFFECT ON SLEEP? 

Yes. It is astonishing what effect 
color has on the sleep. According to 
a government bulletin, glass painters 
cobalt fall 
asleep at their easels. Blue and green 


using blue sometimes 
have soothing effects, and red, yellow 
and orange are exciting. Blue and 
green are wise colors for bedrooms. 


WHAT KIND OF BED IS BEST? 
Obviously that varies with the in- 
dividiial. The right bed for a 115 
pounder would not be right for a 250 
pounder. You should choose your 
bed for its capacity to encourage 
muscular relaxation and a healthy 
normal position. The ideal size for 
one person is a double bed. Twin 
beds are next best, but they should 


The Little Doctor 


not be too narrow since this increases 
muscular tension. Scientists suspect 
an unconscious fear of falling out of 
bed as the reason for it. One author- 
ity thinks a bed designed for a 39 
inch mattress is the narrowest ad- 
visable for anyone. 


WHAT KIND OF SPRINGS ARE BEST? 
Unsteady springs that keep your 
bed a-twitter all night are especially 
bad. If the top of the springs can be 
forced more than one inch by side 
pressure, they may be called “nerv- 
ous” springs. Link springs are also 
not advisable. Scientific tests reveal 
that about 15 per cent more energy 
is required for mental work after a 
night on a link spring than after a 
night on a coil spring. The sagging 
link spring keeps the sleeper in 
a “half-closed jackknife” 
keeping his muscles tensed. A med- 


position, 


ium coil spring has been found best 
for the average person. 


How SHOULD YOU SELECT 
A MATTRESS? 

According to the springs on which 
it is to be used. A soft mattress on 
a soft spring makes too soft a bed for 
good sleep. A bed of medium soft- 
ness gives approximately two hours 
more recuperation in the same sleep- 
ing time than a soft bed. A hard bed 
is midway between the two and, 
while preferable to the too soft bed, 
is ordinarily not advisable. 


WHAT POSITION IS BEST FOR SLEEPING? 

A relaxed position, neither rolled 
up in a ball nor straight as an arrow. 
For most adults rolling up in a ball 
increases muscular tension. Likewise 
if the limbs are perfectly straight, 
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half of the muscles are under tension. 
A slight sag at the knees gives relief 
from tension as do slightly bent el- 
bows. Sleep in the position most 
conducive to a feeling of sinking into 
the bed. For most people sleeping on 
the side, back or stomach is a matter 
of choice. 


Is IT WISE TO JUMP UP QUICKLY 
ON AWAKENING? 

No. Such a physiological readjust- 
ment throws a tremendous strain on 
the heart. It’s better to wake up slow- 
ly and get ready leisurely. The lazy 
luxury of stretching like a kitten is 
sensible as well as comfortable. 


Dogs YOUR BODY BURN UP FOOD 
WHILE YOU SLEEP? 

Yes. Experiments have revealed 
that although the body is relaxing 
rapidly during the first hour of sleep, 
the calories of energy burned in- 
crease sharply. At the end of two 
hours the rapid burning drops to nor- 
mal and during the next two hours it 
slows down. After four hours, nature 
apparently has done its work and, by 
the time you've been sleeping sound- 
ly for six hours, your metabolism is 
near the level of a dying person. But 
don’t let that alarm you. Contrary to 
popular opinion, the majority of 
deaths do not occur while the patient 
is asleep. 

You may not agree with the ex- 
perts on some of their findings. Think 
nothing of it. They often have trouble 
agreeing with Don't 
drink that cup of coffee if you think 
it keeps you awake. After all, you 
may be a law unto yourself. Get 


themselves. 


plenty of sleep for a while and see if 
you don't feel better. 


by DAVID ATCHISON and PETER J. STEINCROHN, M.D. 
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MAY BE IT TAKES LESS 
EFFORT TO FROWN— 


—OR MAYBE ALL THE GRaviTY 
CAN BE BLAMED ON THE 
LAW OF GRAVITY s 
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by ANNA MAY WILSON 


if we shouldn't have a larger mailbox. But this year 
the problem of the overflowing mailbox began in Sep- 
tember when “The Truth About Nutritional Secrets” 
was published. Letters came from all parts of the coun- 
try, the Pacific Coast, the Atlantic Seaboard, the Deep 
South, the Middle West and yes, even from Lower 
Slobbovia. 
Some of the writers scolded me soundly for contra- 
dicting their favorite “sage.” Others told me of strange 
“cure-all” diets being promoted in their vicinity. And 


TR prsczeys it is only at Christmas time that I wonder 


some said the nicest things. 

Whether the letter praised my efforts or disagreed 
with all I said, each one was interesting, stimulating or 
challenging. I deeply appreciate all of them. It seems 
to me that the thoughts and questions of the readers 
who wrote to me may have been in the minds of many 
others who did not find time to write. I would like to 
share a few of them with you. 

I simply walked on air when this one came: “Just 
can’t resist dropping you this note to tell you what a 
kick I have gotten from Mrs. Wilson’s article in the 
September issue of Today's Health, telling “The Truth 
About Nutritional Secrets.’ It is one of the best I have 
seen lately, in fact it is so good I hope Reader's Digest 
will pick it up so that many millions will see it.” 

That same day the letter came from Lower Slobbovia, 
written in the charming dialect of that land, telling me 
I was all wet, that none of my facts added up and that 
I had talked the author right out of renewing his sub- 
scription. It is interesting how well these letters seemed 
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to balance each other to keep me humble ( well,-almost 
humble ). 

A reader writes about yogurt: “I do not see why you 
should soundly condemn yogurt. Why not praise all 
good things, instead of just a few.” 

Answer. I have not heard yogurt “soundly con- 
demned” except by people who thoroughly dislike its 
flavor. I believe in praising all good things, instead of 
just the few the faddists promote. Isn't it ridiculous for 
the cultists to insist we must eat these certain few items 
every day of our lives, when in truth we have such an 
abundance of wholesome foods from which to choose. 
I am for variety. 

A reader writes about enriched bread: “Why should 
you be in favor of the enrichment of bread? Side by side 
with a loaf of whole wheat bread, the white loaf does 
not compare favorably at all. Wherein lies the excellence 
of a food that has been robbed of at least 20 nutrients 
and then been ‘enriched’ by the return of three or four?” 

Answer. How right you are that, side by side with a 
loaf of whole wheat bread, the white loaf does not com- 
pare favorably at all, especially if the white loaf is one 
of those spongy things all blown up with air! I have 
never heard a nutritionist suggest that any hardy, normal 
adult give up whole grain foods for refined foods. But 
when you compare, side by side, a loaf of bread made 
from old-fashioned, bleached, unenriched white flour 
with a loaf of modern enriched white bread the enriched 
bread is remarkably superior. Many people who cannot 
or will not eat dark bread for love or money are having 
their diet improved daily by enriched bread. 

It’s simply silly for faddists to say, “Enriched white 
flour is devoid of all life-giving elements.” It is not. 

A reader asks about vitamin pills: “Your article sort 
of upset me. Are you for or against the use of vitamin 
pills?” (Continued on page 70) 











The primary school at Hunter College in New York covers the usual subjects plus 
a wealth of material to meet the keen interests and wide horizons of the gifted. 


ENIUSES are just people, with a fortunate combi- 
J nation of traits most people lave. They are not 
made by magic or adversity. It requires the chances of 
life to make genius effective, but their gifts—the raw 
material of genius—were present in childhood. Gifted 
children are not rare, not freaks, not weaklings. They are 
our source of outstanding—even great—men and women. 
But even in the land of opportunity, they are a wasted 
asset. In your town there are several—in the biggest 
cities, several thousand—and in your neighborhood two 
or three, maybe more. But whether you or their teach- 
ers or their town recognize them as such is a 50-50 
chance; whether anything is done about it is much less 
than that. 
Today's Health families have a somewhat higher than 
average chance of having to deal with a gifted child. 
The experts tell us not to make a fuss about it, not to 


Gifted Children 


Photos by 8. Newman (Three Lions) 


force, not to ridicule. Give him a chance to use that 
talent, to feed those keen, wide-ranging interests, and 
give him a chance to be a child. He needs what all chil- 
dren need—“comfort, love and affection, challenging 
and creative activities, and a helpful and encouraging 
environment in which to grow.” 

He has the same needs in school. Hundreds of dis- 
cerning teachers, some schools and some communities 
try to meet them with acceleration or grade-skipping 
“enriched” curriculum, individualized instruction, spe- 
cial classes, special schools and outside activities. These 

ures are of New York's Hunter College Elementary 
School, which uses the enrichment method. For more 
facts, see “The Gifted Child,” edited by Paul Witty, 
sponsored by the American Association for Gifted Chil- 
dren and published by D. C. Heath and Company of 
285 Columbus Avenue, Boston. 





And they get a chance to use it. Four year olds make 


Bright children are likely to have better than the 
apple sauce with their kitchen’s pint-size equipment. 


average coordination and dexterity for their age. 


Nap time. The gifted (not pushed) can skip even two? 
grades without harm, but that is not practiced here. 


These children play on a terrace of a skyscraper, but 
their games are like those found on any playground. 


Young imaginations need little encouragement to turn 


Bright kids want the same books as other children— 
a record of “The Emperor's New Clothes” into a play. 


comic books included—but they usually read more. 
























Most of the students have a little more than average 
art talent; a few more than usual are outstanding. 


Truly a seven year old’s art, but the subject—Sat- 
urn‘s rings—shows his grasp of the world about him. 
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“Enriched” curriculum can even mean adding machine 


‘The mimeographer gets several helping hands. Bright 
lessons. Students learn whatever will help them most. 


kids are generally more cooperative than the average. 


Telephones make third grade French lessons a game. 
The conversational method works best with children. 


\ 


Quick minds often move too fast for a child’s slow 
handwriting. Skill with a typewriter is one answer. 


\ 
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The school has a variety of games and puzzles for the Some of these boys are real experts at chess; they 
hobby hour. These girls have chosen to play canasta. read the bulletins on famous plays and tournaments. 


cf 
Children here are more than idle spectators. Her head Students learn best by seeing and doing. And even? 
is the sun; her hand sweeps through the earth's orbit. the youngest classes have the right equipment for it. 


“Enrichment’’ can bring in material usually found Small discussion groups encourage each child to dig 
in higher grades—if the students are ready for it out facts on his own and to express his ideas freely. 
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nN THE Christmas seal sale begins each year, I think 


of Robert Koch, discoverer of the germ that causes 


tuberculosis. Fancifully, | envision him in some obscure 
corner of heaven, watching through a celestial micro- 
scope the progress of mankind against the disease for 
which he vainly sought a cure. How he must compare 
our modern laboratories and their powerful binocular 
and electron microscopes with his dingy little office and 
the 1871 model. His wife Emmy, who persuaded him to 





relinquish explorer’s dreams of faraway places and settle 
down to the dull practice of medicine, had given him 
the microscope for his twenty-eighth birthday. Little 
did she dream that through its barrel Robert Koch 
would embark on strange adventures culminating in the 
discovery of the causative agents of\two mysterious and 
deadly diseases—anthrax, murderer of livestock, and 
tuberculosis, the Great White Plague. 

Long did the rod-shaped tubercle bacillus elude this 
microscopic sleuth. How often did Koch turn from the 
microscope and rub his near-sighted eyes, weary from 
hours of search, before he decided to try staining his 
quarry? By a completely new method of dyeing bac- 
teria, he finally succeeded in seeing the tiny killer, each 
deadly germ‘safe and secure in its own protective waxy 
envelope that would prove so difficult to penetrate or 


The germs that cause tuberculosis are disappearing under a swarm of 





Christmas seals, thanks to your pennies and your neighbor's. 
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destroy. So he made it visible and tentatively identified 
it. But, instead of announcing his discovery, he pro- 
ceeded on a lengthy series of experiments to make cer- 
tain that this minute organism actually was the cause of 
tuberculosis. Only after completely satisfying himself 
did he present to the world his definitive research re- 
ports. Then, ignoring popular acclaim, he rolled up his 
sleeves and went back to work, feverishly searching for 
a cure for the disease that was responsible for one of 
every seven deaths in Europe and America. 

But tuberculosis was not to yield that easily, and 
others were to take their places beside Robert Koch. 
René Théophile Laennec made the first primitive stetho- 
scope back in 1819 before he himself succumbed to 
tuberculosis—or phthisis as it was called because of its 
wasting of body tissues. Then came Wilhelm Conrad 
Roentgen who discovered x-rays with which physicians 
can see what is inside our lungs. No longer did serious 
symptoms have to develop before tuberculosis could be 
diagnosed. Doctors could spot it early and begin the 
battle for life before the disease overcame its victim in 
a silent, sneak attack. 

In America young Dr. Edward Livingston Trudeau 
contracted tuberculosis while caring for his stricken 
brother. When he realized that the tubercle bacilli in 


his lings were not responding to treatment, he decided 
to die happily. Ignoring dire warnings, he went to a 
beloved spot in the Adirondacks to loaf and die. But he 
lived to offer hope to countless sufferers. For, unex- 
pectedly, his diseased lungs responded to his new idle- 


ness, and he regained his health. Satisfied that his own 
disease was arrested, he took two tuberculosis patients 
into his little red cottage in the mountains. They also 
regained their health. From that beginning, with “Fresh 
Air and Rest” as his slogan, Trudeau started the medical 
center that has made the name Saranac world-famous. 

Back in 1907, however, there were few adherents to 
this enforced rest treatment. And didn’t these fanatics 
realize the dangers of air, particularly malignant night 
air, people wondered. Trudeau’s cure, the best to date, 
was slow to gain support. Near the Brandywine River 
in Delaware, for instance, an open-air tuberculosis shack, 
directed by several Wilmington doctors and staffed by 
a tuberculous nurse and cook, was at the end of its 


financial rope. Unless money could be secured, its eight 
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patients would have to return to normal living and lose 
any chance of recovery. In this extremity, Dr. Joseph P. 
Wales, one of the staff, called his cousin, Emily P. Bis- 
sell, who was noted for her activity in various philan- 
thropic campaigns. Would she help? Most definitely! 

Shortly before, Miss Bissell had read an account of 
Denmark's Christmas Stamps, inspired by Einar Hol- 
boell and sold through the post offices to raise money 
for building a tuberculosis sanatorium for children. 
“Why not get out one to raise money for the shack?” 
Miss Bissell asked herself, and immediately set out to 
do just that. As secretary of the Delaware Red Cross, 
she approached that organization. Its members were 
enthusiastic, but lacked funds to support the project. 
Permission was granted to use the Red Cross emblem, 
and Emily Bissell located a printer who agreed to do the 
job on speculation. She designed the seal herself—a 
simple garland of holly around a Red Cross, and the 
words Merry Christmas. To hold down expenses, it was 
printed in only one color—the most brilliant red in the 
shop. Although the Postmaster General refused to allow 
the seals to be sold at stamp windows and predicted utter 
failure, a determined group of women volunteers opened 
the Christmas seal sale on Dec. 7, 1907. Many seals 
were sold singly for a penny; others were sold in small 
envelopes printed as follows: 

25 Christmas Stamps 
One Penny Apiece 
Issued by the Delaware Red Cross to 
stamp out the White Plague 

Put this stamp, with message bright, 

On every Christmas letter; 

Help the Tuberculosis Fight, 

And make the New Year better. 

These stamps do not carry any kind of mail, 

but any kind of mail will carry them. 

Not content with the slow response, and acutely 
aware of the sufferers in the shack, Emily Bissell hur- 
ried to Philadelphia where she enlisted the help of the 
city’s leading newspaper, the North American. She was 
aghast when the editor asked for 50,000 seals to be de- 
livered the next day. Why, that was all she had had 
printed! But more were hurriedly put out, the North 
American received its quota, and the drive was on. It 
caught the publiy’s imagina- (Continued on page 64) 
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TODAY'S HEALTH 


Concerts, TV sets and beauty services help “guests” get 
well at this Cleveland hospital, run like a fine hotel. | 


OSPITALS all over the country today are grimly 
H facing a critical period that tries their ingenuity 
and taxes their wits. Nursing and personnel shortages 
are on the increase, inflation is decreasing the buying 
power of the hospital dollar and administrative staffs 
are harried by the desire to continue first-rate service 
for patients while the ability to meet the standard is 
diminishing. 

But, if the will to please the patient is present, a way 
can be found. When a patient walks into Cleveland’s 
Mount Sinai Hospital these days, he is greeted as 
warmly as he would be in a first-class hotel, 

A volunteer in an attractive yellow uniform immedi- 
ately puts the patient at ease. His bag is taken and all 
of his questions are answered. If he is indér any strain, 
a wheel chair is commandeered. The volunteer imparts 
the information that. television sets can be rented for 
rooms, that there are concerts twice a week in the music 
room and that extra services galore are there for the 
asking. 

This approach to the sick, confused patient has. a 
miraculous effect. He begins to relax, feels secure and 
suddenly realizes this is quite different from what he 
expected. This is no cold “health factory” but a warm, 
friendly place in which to get well. 

This attitude stems from a man who sits in the direc- 
tor’s office and is trying to achieve an objective in hos- 
pital administration he has held from his early days as 


a doctor in New York. He refuses to discard this objec- 
tive in the face of present difficulties. For guidance in 
practical matters, he makes frequent references to a set 
of four manuals in his office. 

In these books, the person who greets you at the door 
is described as a host: “He welcomes arriving guests, 
escorts them to their rooms and makes sure that all 
arrangements for their comfort have been properly 
made. He also contacts guests from time to time, to 
inquire as to comfort and render such assistapce as he 
may. He consults the patron’s history record to give in- 
structions for special maid service, food service, etc., 
indicated by the record as being the guest's preference.” 

The words “patron” and “guest” are used in the man- 
uals because they are hotel manuals from the Waldorf 
Astoria. There are surprising similarities in the manage- 
ment of a good hotel and a good hospital. Dr. Sigmund 
L. Friedman, director of Mount Sinai for the past three 
years, his assistant and department heads consider every 
patient a guest of the hospital. Their attitude has spread 
to the entire hospital staff. 

Naturally a hospital provides little of the atmosphere 
of a luxury hotel, but it goes far beyond any hotel in 
attempting to give 24 hour service to make patients feel 
at home, expertly cared for and important to everyone 
in the hospital, from the doctors and nurses to the 
cleaning crew. 

Let’s see how all this works out in practice. 
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Here comes a smart young couple into the admitting 
office: a dark-haired young woman in an advanced state 
of pregnancy, and a tall, blond young man. They look as 
though ordinarily they would be a very poised couple. 
But they’re not; they're scared. 

“Probably their first baby,” guesses the admitting 
officer, a young but warm and motherly woman with a 
quick smile. She watches as the friendly volunteer greetd 
the couple. 

“Parents of first babies are always the most upset,” 
she remarks. Quickly she gets the information needed. 
In a few minutes, the father is ushered to a comfortable 
waiting room and the expectant mother is wheeled off 
to her room by the volunteer, who diverts her with in- 
formation about hospital services. She perks up consid- 


erably when told that there is a beauty service and also 


a handsomely decorated powder room where she can 
visit with other new mothers. 

Each patient admitted presents a new problem for 
the admitting officer. Most patients entering a hospital 
are sick and distraught, impatient, apprehensive, fear- 
ful of hospital routine. Such delicate situations rarely, 
if ever, confront a hotel. 

Occasionally a light moment alleviates the atmos- 
phere of sickness and tension. A young couple came in, 
preceded by a boy of 4, who rushed into the admitting 
office yelling “Hi-yo, Silver!” Before he was coralled, 
he had darted into an adjoining office, turned off the 


lights, disconnected a telephone, banged on the type- 
writer and exploded into the hall, where he was finally 
trapped by his embarrassed father. 

Of course, there are times when the admitting office 
looks more like a bargain basement on dollar day than 
a hospital office. The sickest and most upset patients 
all seem to come at once. Now patience becomes more 
than a virtue—it is a necessity. Volunteers are invalu- 
able. And this is why the admitting officer is so carefully 
chosen. If she occasionally looks a little distraught, 
there is good reason for it. An average of 36 patients 
are admitted to Mount Sinai Hospital each day. Peak 
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hours of admission are from 2 to 3 p.m. Although pa- 


tients are scheduled for admission so there will be little 
strain on them or the admitting office, laggards, early 
birds and emergencies necessitate the maximum of effi- 
ciency plus good will. 

A hotel’s reputation is based on meticulous care of its 
guests. To do this, a record is kept of each guest's pref- 
erences. At Mount Sinai, as at ali hospitals, more than 
one record is maintained for each patient. The patient's 


medical chart is maintained by the floor nurses. A floor | 
secretary handles as much detail as she can. Emphasis 7 


is placed on relieving nurses of unnecessary red tape so 
they may have more time for patients. 

Once the patient has recovered from the worst of his 
illness, food becomes all-important, to him and his doctor. 
So Mount Sinai has a food card for each patient 
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One of a series on outstanding health 
, exhibits in the museums of the nation. 


TODAY'S HEALTH 
The Nose 


E USUALLY don’t pay much 
attention to the way our noses 
work, unless we have a cold or hay 
fever. This photograph of an exhibit 
at the Cleveland Health 
shows the internal structure of the 


Museum 


nose. 

The nose is part of the air-con- 
ditioning unit of the body. It partly 
cleans the air we breathe and, more 
important, it air to 
make passage into the lungs easier. 
Last but, not least 
in cold weather. The smell mecha- 


moistens the 
it warms the air 


nism is located in the upper part. 
Children who breathe through the 

mouth should have a careful medical 

examination and any necessary cor- 


rection should be made. Enlarged 
tonsils and adenoids may block the 
air passage. The air we breathe is 
just as important for our health as 
After all, we eat 


(or should eat) only 


the tood we eat. 
three meals a 
day, but we breathe all the time. 
Reading this has taken you about 
one minute; in that time you have 
taken about 16 breaths. 





(Ad tee 
listing his preferences in food. The 
head dietitian knows that sick pa- 
tients are naturally finicky 
food. 


“That's why we try so hard to 


about 


please our guests,” she said. “Foods 
are varied, trays are prepared for 
eye appeal as well as taste appeal. 
rotated 


food is not 


I don't believe in a menu 


maker, and the same 
served the same day of each week. 
Furthermore,” she added, “we try to 
serve hot food. We have electrically 
heated carts. Coffee is made on each 
floor so it will taste fresh. We even 
have toasters on the floors to cater 
to the patients who like soft toast.” 

The patients are. surprised and 
pleased when they discover the visit 
of the head dietitian or a member of 
her staff is no idle gesture. Their 
tastes and prejudices about food are 
not only listed but every attempt is 
made to meet them. 

Of the many patients | talked to, 
| heard only one complain about the 
food. That nice old 
who had already spent three weeks 
in the hospital for a heart condition 


Was a man 


‘and was apprehensive about the 


length of his stay. 

“Sure, I like Mount Sinai,” he told 
me. “The service is wonderful. The 
doctors and nurses are so friendly. 
It’s nice. But the food? Not so good. 
You know, one day, the dietitian 
comes in to see me and asks about 
the food. I told her it was lousy. She 
asked me what I would like for din- 
ner and I told her chicken livers. You 
know, I could harly wait for dinner 
that night. When it came, I tasted it 
and rang for a nurse. Take it away, 
I told her, what are you trying to 
do? Poison me? The 
bitter I couldn’t eat it.” 

“Then what happened?” I asked 
quickly. 

“Oh well,” he shrugged. “They 
dinner. This 


liver was so 


brought me another 
time they gave me a chop.” 

“How was it?” I asked. 

“Fine, fine. But the chicken livers! 
That was lousy.” 

As at any fine hotel, no matter how 
good the food or service. there are 
conscientious objectors. Occasionally 
a whole tray may be returned as 


“inedible.” Another meal is substi- 
tuted. 

What a brave new world this is, 
where the hospital staff turns the 
other cheek to people in their most 
state. No hotel 
could give better service than this, 


irascible first-class 
and no tipping is required 

At Mount Sinai, a 
52.000 meals are served each month 


minimum of 


to personnel and patients. While 
food costs mount, the dietitian hap- 
pily reports there is no lowering of 
Mount Sinai’s food standards. 

Apparently the aura of good will 
inspired by Mount Sinai is spilling 
into the city itself, for the head dieti- 
tian gets daily calls from people out- 
side the hospital for information 
Most frequent is the inquiry about 
the relation of aluminum utensils to 
cancer. One woman asked, “I have 
four or five pounds of salted nuts 
and they are moldy. What should 
! do about them?” The dietitian re- 
plied, “Throw them out.” 

A new supervisor of nurses came 
to Mount Sinai three years ago. She 
believes the patient's needs ‘come 
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first. “We're dealing with sick human 
beings,” she points out, “who need 
the best nursing care under the most 
hygienic conditions. Our hospital,” 
she adds, “is more than a hotel; it 
is more even than the patient’s tem- 
porary home. We are responsible 
for the atmosphere, hygiene and per- 
sonal comfort of each patient and 
we must recognize that responsibil- 
ity.” 

This farm-bred woman and nurse 
of the old school is the first to admit 
that there is a widening gap between 
the nurse and the patient, though 
she does so sorrowfully. She remem- 
bers a time “when a nurse was heart- 
broken if a patient was not satisfied 
with her care.” She remembers when 
nurses would visit with patients and 
establish a bond with them. 

Today, though each patient takes 
three hours and 42 minutes of actual 
personal care in every 24 hours, the 
human relationship between patient 
and nurse is breaking down. Chief 
reasons are the three-shift system for 
nurses and the rapid turnover in pa- 
tients. Whereas a patient formerly 
remained in a hospital two weeks for 
an appendectomy, three weeks for a 
hernia, 12 to 18 days after having a 
baby, the average stay today is five 
to eight days. 

Assisting in the technical tests for 
diagnosis and administering the 
many new drugs like penicillin, for 
example, take much more of the 
nurse’s time and leave less for hu- 
man needs. 

But when a head nurse believes in 
humanity and warmth toward pa- 
tients, her attitude is reflected 
throughout the nursing staff. I found 
this evident when I talked with pa- 
tients in the hospital, men and wo- 
men of all classes, who spoke-highly 
about their nurses. 

Looking toward the day when 
there may be even fewer nurses 
available, Dr. Friedman has inaugu- 
rated an intensive plan of service to 
the patient. This is where the 293 
specially trained volunteers come in. 
A vast new training program was 
instituted for them in which the 
Mount Sinai rule—“Our first consid- 
eration is the welfare and the happi- 
ness of the patient’—is repeated 
again and again. 

The volunteer organization is run 


by a full-time employee who regards 
her job as an important mission. 
There are intensive training courses 
for nurse’s aides, pediatric aides, 
ward secretaries and occupational 
therapy aides. Each volunteer is first 
screened in an hour’s personal inter- 
view after she has filled out a de- 
tailed application. During _ this 
screening, she must convince the 
interviewer of her ability to keep 
confidences, her dependability and 
her flexibility in accepting instruc- 
tion and training. 

After training, the volunteer must 
then be acceptable to the department 
head to whom she is assigned. She 
is accepted for a three months’ pro- 
bation period and a report is then 
made on her ability. She takes an 
orientation course provided — by 
Mount Sinai, consisting of several 
lectures by department heads and 
concluding with a complete tour of 
the hospital. 

Volunteers work as nurse's aides, 
hostesses in the admitting office, re- 
ceptionists, clerical workers, librari- 
ans, telephone operators, ward sec- 
retaries, assistants (specially trained ) 
in the blood bank and in the re- 
search and pathology laboratories. 
There is even a graduate nurse who, 
after marriage, volunteered a full 
day a week as scrub nurse in surg- 
ery. 

Until a short time ago, a full-time 
official hostess helped fulfill the pa- 
tient’s needs, over and above medical 





New Year’s Eve 


His clothes are tattered, worn with age 
And soon another child to rear; 
Each leaf until the final page 
Is turned, and now another year. 
Harold A. Schuiz 








and nursing care. She is a graduate 
nurse and, because of the nursing 
shortage, has had to take temporary 
charge of one floor. Finding an ade- 
quately trained replacement hostess 
has not been an easy job. 

While at a hotel, the guest must go 
out for diversion. At Mount Sinai, 
the occupational therapist and her 
30 trained volunteers bring it right 
into the patient's room. Materials 
and instruction are provided so pa- 
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tients may make belts, billfolds and 
salad sets to divert them from their 
illness or worries. 

A 17 year old girl, an arthritic for 
five years, came to Mount Sinai full 
of resentment and hostility. The key 
to her closed personality was a rec- 
ord player brought to her room and 
played each day—a service provided 
by the O.T. staff. 

“The girl loved the records from 
South Pacific,” the attractive O.T. 
told me. “She had us play them over 
and over again. Now one of our vol- 
unteers is teaching her French so 
she can understand the songs. She 
tells us we kept her from going 
crazy.” 

An overworked advertising execu- 
tive who was supposed to lie motion- 
less on his back thrashed about with 
boredom. He hated music, he said, 
and certainly wasn’t going to learn 
crocheting at his age. 

“We discovered he loved to read,” 
one of the volunteers said, “so we 
got some books for him on rolls of 
film. You know, the public library 
has quite a selection. The books were 
projected on the ceiling and he was 
able to turn the pages forward or 
back with a flick of his finger. He 
was really thrilled.” 

The volunteers are invaluable in 
the children’s division, where they 
read aloud, play games, help serve 
meals and find countless things to 
keep up morale. 

Have you ever called a hotel and 
been told your friend is not regis- 
tered when you know he is there? 
This, says the hotel manual, is the 
worst possible error that the inform- 
ation division can commit. 

The infogmation division at Mount 
Sinai is considered one of the most 
important in the hospital. 

Dealing with visitors takes in- 
credible patience. They aren't look- 
ing for amusement as they would at 
a hotel. They're usually under great 
nervous tension and may regard the 
hospital as a cold, unfeeling giant, 
even though they know better. 

“Usually,” says Dr. Friedman, “if 
we have to say no to a visitor's re- 
quest, he thinks it’s because we 
don’t care or don’t realize how ur- 
gent the need is. Believe me, it’s a 
tough job.” 

(Continued on page 66) 
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TODAY'S HEALTH 


For the man 


No industry does more to get 
into the spirit of things than does 
the cosmetic industry at Christ- 
mas time. It dons its best bib 
and tucker to please you. Walk 
down any cosmetic department 
at this season. It will be a tonic 
for your tired feet and waning 
enthusiasm. One package vies 

with another in ingenuity, artistry and utility. Every 
type of cosmetic now available is perked up to attract 
your eye—and your pocketbook. 

Equally festive for the occasion are the men’s toilet- 
ries. There are popular gifts for the man in the family. 
They established themselves as gift items during World 
War II when they seemed like an excellent solution to 
the problem of what to send the man in service. The 
market was flooded with these products and business 
boomed. As a result manufacturers learned a number of 
interesting facts about the cosmetic habits of the male 
populace. A look into some of these facts may aid you 
in your gift selection. 

They found to their dismay that a shockingly high 
number of these preparations were either discarded or, 
unused, cluttered wp bathroom shelves. Why? Here's 
what they have found. Above all, cosmetics for men must 
in no way suggest femininity. Although women pur- 
chase most of them, the packaging, the scent and the 
physical characteristics must have masculine appeal. 
More important and more difficult to deal with are the 
limitations our present social customs impose on cos- 
metic usage by men. Interestingly enough, this has not 
always been true. 

Egyptian men as far back as 1500 B.C. used powders 
perfumes and ointments for adornment. Men in the 
French Court in pre-revolutionary days were not accept- 
ably attired unless properly powdered and perfumed. 
What about our own country? Gilbert Vail in “A History 
of Cosmetics in America” points out some facts that may 
surprise you. The use of foundation cream had its origin 
with the American Indian. The brave realized that the 
greases and fats with which he anointed his body against 
the rigors of our Northern winters and the plague of 
insect pests in summer, served also as an excellent base 
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family 


for the application of his ceremonial paints and simpli- 
fied their removal. When that legend of gentlemanly 
grace, Sir Walter Raleigh, sailed to the New World he 
brought among his toiletries “scents to perfume his 
leather jerkins.” The freeman in the Massachusetts Col- 
ony as well as the Colonial gentleman included cos- 
metics in his dressing box. After the Revolution when 
remaining ties with the Old World were severed, un- 
favorable attitudes toward cosmetic were so far-reach- 
ing that their use was suppressed almost completely. 

Today, however, good grooming has become as im- 
portant a social prerequisite for men as for women. As a 
result, the demand for such items as shaving prepara- 
tions, soaps, shampoos, hair dressings, hair lotions, 
deodorants and antiperspirants has increased. The use 
of cosmetic items other than these is insignificant. In 
fact, even the term “cosmetics for men” is not entirely 
acceptable in most quarters; “men’s toiletries” is pre- 
ferred. 

Our present society does not allow men to indulge in 
self-adornment to any great extent. It is, however, quite 
tolerant of any degree of hair consciousness. Given a 
limited time in which to make an important appearance 
a woman will powder her nose and check her lipstick—a 
man will comb his hair. Where women are weak and 
wishful in buying creams claimed to correct wrinkles, 
men are equally gullible,in purchasing lotions promising 
to prevent or cure baldness. Perhaps that is why there is 
such a variety of hair toiletries on the market. For prac- 
tical purposes, hair preparations can be divided into two 
categories—those intended simply to dress and give 
sheen to the hair and those supposed to correct certain 
scalp conditions. 

Hair grooming aids such as brilliantines, pomades, 
hair dressings, lotions and creams may vary in composi- 
tion from a simple mixture of mineral oil, various per- 
fumes and oil-soluble dyes to complex emulsions of 
waxes, fats and oils. The ingredients are those found in 
various combinations in many cosmetics. The few inci- 
dences of reaction despite millions of applications each 
year testify to their safety. The selection of one type or 
brand over another usually depends on personal prefer- 
ence. Selection also depends on whether a man has 
classified his hair and scalp as oily or dry, While most 
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Toiletries make excellent gifts for the 
men on your list—but choose carefully. 


scalps are actually not one extreme or the other, this 
tendency for a clear-cut classification is common. In a 
similar manner, women generally classify their skin 
either dry or oily, without any deviations. Obviously, 
oily preparations are more beneficial for dry scalps, 
alcoholic lotions for oily scalps. 

The majority of products that claim to help correct o1 
control undesirable scalp conditions are sold under the 
name “tonic.” The term “hair tonic” is not recognized by 
the Committee on Cosmetics of the A.M.A. But the 
word “tonic” has a definite meaning to the average per- 
son. It.is associated with something that helps overcome 
a diseased condition. Actually, these preparations afford 
only slight stimulation to the scalp, help keep the scalp 
free from loose dandruff and provide a hair dressing 

To accomplish these aims, the hair tonic usually con- 
tains in combination a rubefacient, that is, a substance 
capable of producing a slight irritation and redness, an 
anti-bacterial drug, sometimes a keratolytic agent (one 
designed to dissolve scales such as dandruff), mineral 
oil, lanolin or other oils and fats to afford dressing for 
the hair. Some use alcohol as a vehicle. Chemicals that 
may be found in these tonics but are not common cos- 
metic ingredients are resorcin, quinine, mercury, tar, 
arsenic, hydroxyquinoline, beta-naphthol, salicylic acid, 
cantharides, capsicum, pilocarpine, sulfur and others. 
Though these may be harmless, all of them are able to 
cause skin reactions in people who are or become sen- 
sitive to them. These are ingredients often prescribed 
by dermatologists for various scalp. conditions. Their 
use, however, is then supervised. Commercially sold 
hair tonics for the most part must be conservative in the 
amount of these chemicals incorporated since they are 
potential sensitizers and _ irritants. Oftentimes the 
amounts are too small to be effective. A dermatologist 
who has examined the patient, has assessed the charac- 
ter of his skin. has given him instructions and will con- 
tinue to supervise him, is in a position to use percentages 
of the drugs sufficiently high to correct the condition 
with the maximum assurance of safety, Hair tonics 
should not be regarded as thérapeutic agents but rather 
as a supplement to the usual shampoo in keeping the 
scalp and hair well groomed. 

This year men’s lines will (Continued on page 70) 
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Escape froin Christmas tension 
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AVE you ever longed for the “good old days” 
when Christmas was a simple family festival, 
and decorating and 
nobody else—a few 


starting—except for baking 
planning to suit each family and 
days before Christmas and ending a few days after it? 
Have you ever lamented the store windows, decorated 
for Christmas by the first of November, the dozens of 
Santas appearing all over town by Thanksgiving time 
and the endless Christmas parties crammed into the 
calendar from December first until January first? Have 
you resented the terrific emphasis on Christmas shop- 
ping and the slight emphasis on the important fact that 
Christmas is really the celebration of Christ’s birthday? 
It seems to me that Christmas today 
presents a major problem in “too much.” 
The build-up toward the holiday season 
has us worn out before Christmas ever 
Children adults 
through December bone and soul weary. 


gets here. and come 
Everybody gives in to the tempo foisted 
on us. We whirl through the Christmas 
season as a boat is whirled through 

rapids, 

“I don't like the way our Christmases 
are becoming,” I said to my husband one 
New Year’s morning. “Christmas should 
be a season when our family could draw 
together and find new courage to face 
another year. This holiday has just worn us all out.” 

“We live hectically these days,” said my husband. 
“I suppose Christmas has to fit into the times.” 

“Il wonder,” I mused. 

“Well, you like going to all the Christmas parties, 
don’t you? And you like giving them. The kids like going 
to things, too, and they love to have people in.” 

“I don't think it’s so much the amount of things we 
do as it is the terrific planning, the over-organizing,” 
I said. 

“Well,” said my husband, “you seem to work every- 
thing in.” 

“That's the trouble. I work so hard to ‘work every- 
thing in’ there’s no time for fun. Do you know what | 


want? I want a Christmas suspended in time, a season 


1 
‘ 


} 


where there will be room for unexpected fun.” I thought 
about it for a little while. “First, I guess I have to decide 
exactly what’s wrong with our Christmases.” 

“lll go along with anything you want,” said my 
husband. “All I know is I’m too tired to move for a 
month after the holidays are over.” He promptly went 
to sleep. 

I was annoyed. Yet I knew it was up to me to set the 
holiday tone in the house. I began to analyze the usual 
Christmas and I came up with several shocks 

In the first place, I realized, I started planning for 


the holidays about the end of September. I had to, in 


‘ 
/ order to fit our compiex activities into a pattern. In the 


second place, I started talking about 
Day 
I roped the 


Christmas as soon as Labor was 
over. In the third place 
whole family into making lists, going on 
shopping tours and working on decora- 
tions long before December, so we could 
avoid last minute rushes. I accepted too 
many engagements for both children and 
parents. In fact, I suddenly realized, 1 
had let myself become the victim of 
terrific Christmas tension 

“Wake up,” I told my husband. “I’m 
shocked, and I’m afraid you are going 
to be.” 

“Have you got it figured out?” he 
asked, sleepily opening one eye. 

“Yes.” I said. “We're going to give only one Christmas 
party this year. The clubs and community groups can 
find some other place for their parties. Furthermore, 
we're going to accept only those invitations we can 
strain. And the children won't 
if they don’t want to.” 


make without rush or 
have to go to anything 

“Do you think people will understand?” 

“Our good friends will.” I assured him and raced on. 
“Likewise, we're going to keep away from town, keep 
out of the Christmas pressure. I'm sick of having to look 
at Christmas windows in stores the first of November. 
And when the radio starts terrorizing us about the few 
shopping days left before Christmas, we'll turn it off.” 

“Aren't we going to have any presents?” 
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“Tll use telephone shopping service. And there will 
be no long hours spent in the kitchen over fruit cakes 
and cookies. The village baker does them twice as well 
and less expensively. We could get ready for Christmas 
in a week, if we streamlined it. And by the way, we're 
eliminating the big Christmas dinner next year. We'll 
have a simple dinner Christmas Eve. We'll ask only 
Grandmother. And we won't make the kids eat Christ- 
mas breakfast if they don’t want it.” 

“Right,” said my husband, and dozed off again. 

As Christmas approached that next fall, I found it 
took courage to explain to our friends we were saving 
a lot of time for our family. Yet, I found greater under- 
standing than I had anticipated. 

The children were simply delighted to know they 
didn't have to accept every invitation tendered them. 
After all, by the time they got through dancing class 
parties, school parties, community club parties, Cub 
Scout parties and art class parties, they were a little 
fed up with Santa Claus, fat and thin, short and long. 
They were told they could choose to go to the places 
they wanted to go and that they didn’t have to decide 
until the last minute. Children always prefer the spon- 
taneous to the planned. The very idea of not having to 
go to something relieved all tension connected with it. 

About the middle of December, I had to discipline 


by MINTA MEIER 





myself rigidly, for neither child, apparently, had made 
any Christmas plans. Then, one day, when we were all 
in the village ordering the Christmas cookies from the 
baker, the children saw marzipan fruits. 

“Let's buy the paste and make fruits for our friends,” 
said Peter. 

Muffet said, “It would be so much more fun than 
cracking nuts for candies.” 

We bought the paste, and afternoons after school, 
we sat around the kitchen table molding and painting 
marzipan fruits. As we worked we talked about the old 
Christmas legends. We laughed together about the 
myriads of Santa Clauses perusing the town. We read 
the essay, “Yes, Virginia, There Is a Santa Claus.” We 
talked about the gifts the Wise Men took to the Christ 
child, and the tremendous value of the gift in “Why 
the Chimes Rang.” We tuned out the radio announcers 
tolling off the number of shopping days before Christ- 
mas and played Christmas carols and stories on the 
record machine. 

One afternoon, Peter said, “Does the house have to 
be perfect for people coming in this year?” 

I said it did not. The house was ours this year. 

“Then I want to melt up all the old candles and 
make milk carton candles,” said Peter. “May I use 
the stove?” 

He did, for there was no great fuss of baking and 
candy-making to interfere. Muffet joined him. They 
were so engrossed there was none of the usual “What 
am I going to get for Christmas” conversation. I real- 
ized, again, it was I who had built up the tension 
every year by frequently asking them what they wanted 
for Christmas. 

By December 20; however, I was a little concerned 
about their arrangements for gifts to young and older 
friends. There had been no request for a shopping tour. 

Then one day, Peter said, “I’m going to give some 
of my candles away, and I'm going to draw pictures of 
myself for people who live out of town.” 

Muffet said, “I’m going to make a whole bunch of 
pumpkin seed bracelets.” 

We mailed pumpkin seed bracelets and pictures of 
Peter riding in rocket ships for the next few days. I 
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had my fingers crossed. The chil- 
dren were sleeping well and appar- 
ently free from strain. 

Then, just a few days before 
Christmas, the tension started. Pack- 
ages started coming into the house, 
marked DO NOT OPEN UNTIL CHRIST- 
mas. The children began to stay 
awake at night. 

“If they could open one package 
a day,” I told my husband who, like 


e, had been reared in the “eve., - 
ing must be saved for Christmas 
orning” tradition, “think how much 
iyjore each gift could be enjoyed. 
There will beso much on Christmas 
morning they'll be confus&f"it isn’t 
like the days when everything was 
képt so simple. Now, every grateful 
client you’ve ever_had sends gifts to 
the children.” 

So the children opened one pack- 
age each evening, and what relaxa- 
tion and joy each gift, enjoyed by 





itself, brought. 

Then one morning Peter said, “I 
have to go to the village today to buy 
you a present, but it costs more than 
my allowance.” 

“How would like to 
some extra money—health money?” 
I asked. 

“Sure,” 
gether. 

“Anybody who can make himself 
go to sleep before eight o'clock gets 
a quarter,” I said. “Anybody who 
can sleep before eight-thirty, a dime, 
and anybody asleep before nine gets 
a nickel.” 

My husband looked shocked. 

“Well... ,” I said, defensively, 


you earn 


said Peter and Muffet, to- 


“life is mostly a system of rewards 
and punishments . . .” 

We tried the idea and it worked. 
The children were fresh and rested 
each morning that last week before 
Christmas, instead of nervous and 
hollow-eyed as they had been the 
year before. 

A few days before Christmas, my 
husband put up the living room tree. 
As I brought out the Christmas orna- 
ments one evening, Peter said, “I’ve 
always wanted to see that tree done 
with guns.” 

I searched my reservoir of tact for 
proper words of guidance. The most 
emancipated part of my soul could 
scarcely brook a gun-filled tree in the 
living room on Christmas morning. 

“How would each of you like to 
do your own tree?” I asked. 

We went to the woods the next 
day and cut a crooked gangly pine 
for Peter—his completely unguided 
selection. Muffet chose to buy hers 
in a tree lot. 

Peter did his tree with play guns 
and red lights and spent hours lying 
beside it reading his favorite ghost 
story—about Scrooge. Muffet did her 
tree a new way each day, first with 
pink bows, then with storybook dolls 
and finally with hair ribbons. 

Christmas Eve that year came on 
Sunday, so I prepared every basic 
food we would use for two or three 
days on Saturday. What were mod- 
ern freezers for? 

Grandmother came the day before 
Christmas. We were all relaxed and 
contented with no particular plans 
plaguing us, so we decided on the 
spur of the moment to invite the 
neighbors and their children to our 
house for a inusical afternoon. It was 
wonderful fun because it was com- 
pletely unplanned. 

After the neighbors left we had 
our simple Christmas Eve dinner. 
We read the new Christmas books 
and played the new Christmas rec- 
ords. We read the Christmas story 
from the Bible. 

When we put the children to bed 
we said nothing about their trying to 
sleep late in the morning. We made 
only one request. “If you wake up,” 
we said, “please awaken Daddy and 
Mommy before you go to look at 
the tree.” 

At three o'clock in the morning 
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Peter came to our room and said, “I 
kept my promise. I woke you up. 
Shall we go down and see if I got 
my bicycle?” 

_The three of us went downstairs. 
Grandmother got up. Peter stood 
transfixed before the tree. 

“Oh,” he “a bicycle. And 
after wanting it all my life!” Then 
a funny little longing look came into 
his face. 

I shook the sleepiness from my 
eyes. I knew what he wanted. And 
this was the moment, the opportun- 


said, 


ity for spontaneous fun I had wanted 
for Christmas. “You want to ride it 
right now,” I said. 

Peter said, “But Daddy looks so 
sleepy.” ‘ 

“We'll let him sleep, then,” I said. 
“I'd love to go with you.” I really 
meant it. The unplanned had proved 
all the past month to be twice as 
much fun as the planned. 

So Peter and the dog and I went 
out into the starlit night. We walked 
the until 
dawn, and the things we felt in the 


and rode on boulevard 
quiet night can never be taken away 
from us. We were completely free, 
completely relieved from the compli- 
and that might 
have kept us from doing such a thing. 


cations pressures 
Looking up at the eternal stars, 
Peter said, “Do you think it looked 
like this the night Christ was born?” 
“It must have,” I said, knowing 
the mysterious sense of peace and 
gratitude welling in his eight year 
old heart. 
We may 
Christmas and Christmas week quite 


never have another 


like that one, but there’s one thing 
were going to treasure from that 
holiday season—and carry on to 
more. At that time, even if we can’t 
do it during the rest of the year, 
we're going to relax and listen so our 
children’s hearts can guide us back 
to the beauty of living in the mo- 
ment. 
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Choosing the Right Toy 
(Continued from page 21) 


bottomless reservoir of energy with 
appropriate equipment. She’s fond of 
dolls, too, and of “keeping house” 
with miniature equipment just like 
Mother’s. Here’s a chance to culti- 
vate those talents she'll need about 
20 years from now. Hobby kits with 
sewing, modeling or painting mate- 
rials, and costumes for dress-up help 
her dramatize everyday life. She's 
ready to play with others, so parlor 
games that highlight school skills— 
reading, counting, writing—are good 
choices. Even with a limited budget, 
you can spread your investment to 
insure a toy diet as well balanced as 
her meals. 

As you shop for toys this Christ- 
mas, also keep in mind: 
Sarety. The crib set’s standard test 
for any toy is taste, so blocks, beads 
and balls should be too big for inter- 
nal consumption. Scissors should be 
blunt: paints ( for any age ) nontoxic. 
Judge weight, to be. sure playthings 
are light enough for young muscles 
to pull or lift without strain; examine 
for smooth edges and rounded cor- 
ners. Washability is always a big 
point in favor of a toy. 
Inpivipua.ity. Until they trot off to 
school, boys and girls enjoy much 
the same activities. A sturdy boy 
likes dolls; they duplicate the famil- 
iar sight of mother caring for baby. 
And a girl isn’t a tomboy just be- 
cause, she relishes 
hammering. But around 6, paths di- 
verge; boys play mostly with other 
boys, and girls with girls. Individual 
interests—photography, chemistry or 
music—turn up shortly. So far as 
possible, cater to these leanings. 
They may pay off in a lifetime career 


pounding and 


or hobby. 

DOLLARS AND CENTS. The smaller the 
budget, the bigger the proportion 
you should spend on basic long-range 
“raw materials” like paints, modeling 
clay or blocks. Here are toys with 
which a child dreams up countless 
games with no limit but his fervid 
imagination. Concentrate on double- 
duty toys, such as a millinery kit for 
the young seamstress, who stitches 
up the bonnets and then dresses her 
doll. If your younger generation is 
under 5, it’s strategic not to use up 


the toy budget at Christmas. Twelve 
months is a long time when a toddler 
is developing so rapidly. He'll out- 
grow certain toys every few months, 
and require new kickshaws to chal- 
lenge and stimulate him. Second- 
hand toys might be a solution. A sled 
or doll house outgrown by Good 
Neighbor’s children can be a bar- 
gain. Better still, if the town is over- 
run with young married people, es- 
tablish a toy exchange for mutual 
benefit. You rid the closet of un- 
popular toys, and save on new ones. | 
Ace. A parent probably knows his | 
offspring’s tastes intimately. An ab- | 
sentee donor, however, might watch | 





children of the same age, or impose 
on kindly salespeople. (The earlier | 
you shop, the more kindly the sales 
force.) Don’t buy a toy expecting 
Bill to grow into it, as he does blue- 
jeans. The simple airplane kit that! 
fascinates the four year old bores 
his older brother and frustrates a 
younger one. Consider safety in rela- 
tion to age. A’ carpentry kit that 
“just-nine” handles properly is dan- | 
gerous in the possession of “just- | 
four.” Subtract a year or so from a 


sick youngster’s age. Illness weakens | 
I. 





a child, and shortens his attention | 
span. 

Here, then, for lcng-distance and 
once-a-year givers, is an abbreviated 
guide. If several tots in one family 
are on your list, consider a group 
present for all to enjoy, such as a 
phonograph or sand box. 

For Basy. Colorful rattles, rubber 
balls, large beads, floating bath toys. 
Oddities to hang in crib or carriage. 
Soft dolls and animals. Objects he 
can bang, bite, drop, push, shake 
and hear. 

One to Two: Push-pull toys. Things 
to take apart and put back together. 
Small wheelbarrows and sand toys 
for outdoor play. Phonograph rec- 
ords (Mama will play them) to de- 
light a fast-developing sense of 
rhythm. Peg boards, wooden floor | 





GLAMOUR and scientific 
construction happily combined 
in this new, long-line bra, by 
CORDELIA. Designed to give youthful 
lines to the full figure. Nylon satin 
in white, nude or black. 
~~; 
YOUNG STYLING e” 
in the all-purpose + 
“CONTROL-LIFT” 
bandeau. Diagonal 
tucking for good 
separation. Wide, 
continuous straps 
for firm uplift and 
figure moulding. 
Cotton ome 4 
nylon and cotton 
broadcloth in 
white, nude 
and black. 


See “CONTROL-LIFT” 
brassieres in your 

favorite department 

store or better specialty shop 
From $3.00 to $10.50. 
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trains, wood or plastic blocks, not too 
big for his tiny hands. 

Two to Four: Realistic, 
rate dolls, tea party 
and other things for playing house. 
Trucks straddle 
push; swings, velocipedes, water toys 
Small color 
toys to 


not elabo- 
sets, stoves 


and cars to and 


for active play. cars, 
cones, other 
Blocks, crayons, 
imagination flourishes. Picture books 
of familiar people, 


manipulate. 


places, animals 


4 
+ 


You can have 


modeling clay, as ~ 


and such, and simple musical toys. 
Four To Srx: Skates, slides, wagons, 
scooters to absorb vigor. Bigger 


blocks; 


erease the blocks’ 


and cars and animals to in- 
value. Construc- 
tion toys and puzzles as fingers be- 
Creative and 
kits. 


Equipment for playing store. Dells 
Easy 


adept. clay 


weaving 


come 
paints; and sewing 
and accessories. 
books and musical toys. 


Six to Ercnr: Sports 


group games; 


equipment, 


“a 


mooth, lovely 


ae 


Oe fin S, + 


= ve sr Sata 


Give your hands the benefit of sudsy 


a soft water bubbles which gently bathe the 


Sal 


. ’ 

3 : can fi in s ater. as 
x smart women do... have s ye i 
: your home to provide gentle, foaming, 


sd 


eS 
wight 


have soft water on a 


service basis... The CMigan aa 


Culligan Soft Water can be yours just as you have your 
telephone or electricity; on a service basis. Call your Culligan 
dealer. He simply connects his water softener in a conveni- 
ent place in your home. This unit adds no chemical com- 
pounds to your water—it just removes the hardness. At 
regular intervals your dealer exchanges his service unit fora 
fresh “sealed” one . . . and that's all there is to it! 


The Culligan Zeolite Co. 


and its franchised dealers in the United States 
& Canada * Home Office, NORTHBROOK, ILL. 


pore openings and float soil away. 

You see, proper beauty care must begin 
with a clean skin. If the water you 

in your home is hard, it reacts with 
soap to form a curd. This curd can 

cause improper cleansing because 

it does not dissolve in water, and is 


use 


extremely difficult to rinse or rub away. 
s. Even worse, 


hard water curd does dissolve 
in the fatty secretions of the skin and 
can enter the pores, carrying harmful 
bacteria which can produce pimples and 
bdils. Culligan soft water and mild 
toilet soap make the skin feel smooth 
and healthfully clean because no 

curd can form in soft water. Do as 
have soft water in 


lustrous lather which is so kind to your 


hands and complexion. 


& 


WRITE FOR FREE BOOKLET, “Soft 
me At Your Service.” Shows 

ow the average family can save 
= $100 a year with soft water. 


Cor. 1951 Cuthgan Zeonte Co 
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such as baseball and bat, football, 
trapeze bars. Electric trains, carpen- 
trv 
elaborate 


and science sets for boys; more 
dolls housekeeping 


toys for girls. Parlor games, art mate- 


and 


“dress-up” costumes, for both. 
To Ten: Add to hobbies and 
hats to 
popular at 


rials, 
EIGHT 
collections, 


from firemen’s 


china cats, which are so 
this age. (Might just as well adjust 
now to jam-packed closets and cor- 
ners as youngsters —_ from one 
hobby to another books that 
tie in with the hobbies and on his- 


Give 


tory and biography. Bikes and sport- 
ing goods for competitive 
More difficult handcraft 
advanced 


games. 
materials; 
and 


construction toys 


tools. Puzzles and board games. 

Allow Icts of time to shop—you'll 
be fascinated. The belle of the dolls 
in 1951 comes equipped with a full 
kit for tinting her hair. Housekeep- 
ing toys keep up with current de- 
signs in adult models, down to push- 
button stoves and two door refrig- 
erators. 

If you're bike the 


convertible, expansible models. A re- 
either 


after a see 


movable pair of wheels on 
side of the rear wheel maintains bal- 
ance for a beginner; locking de- 
the seat 
six inches, Such a 
bike is good for six or seven years. 

Circus Alice-in-Wonderland 
toys, cowboy and cowgirl parapher- 
nalia get top favor. Wheel goods are 


vice in the frame will raise 


as legs elongate. 


and 


exciting—this year’s speedster may be 
a tractor, dump truck, chuck wagon 
or fire engine with extension ladder. 

Military reflect the 
state of the world—but there’s 


toys uneasy 
also 
been a revival of peaceful and 
charming music boxes 


and for puppets and 


(some quite 
inexpensive ) 
marionettes. The increasingly more 
intelligent use of plastics cuts prices, 
and also meets children’s demands 
for authentic models, such as the 
“hot rod” 


saults, and the tiny new bagpipes. 


miniature car that somer- 
For electric train connoisseurs, loco- 
motives have improved speed and 
pulling power. 

Whatever you select—circus train 
or hot rod or baby doll—the toys will 
lighten your heart as well as your 
pocketbook. And, if you choose wise- 
ly, they'll delight your child and con- 
tribute to his growth. 
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Do You Know How to Brush Your Teeth? 


(Continued from page 32) 


bluntly, it might be too much for 
him. ) 

You may be surprised at what he 
says is the proper toothbrushing 
technique for you. And he may tell 
you one thing and your neighbor an- 
other, without being off his rocker 
or even inconsistent. You and your 
neighbor may have entirely different 
conditions in your oral cavities, and 
also there may be quite a bit of dif- 
ference in your manual dexterity and 
your neighbor's. 

The learned men of dentistry don’t 
agree that any one method of tooth- 
brushing is best suited for every- 
body. There is agreement, however, 
on what toothbrushing should ac- 
complish, and that is the same in 
every case. 

First, toothbrushing should clean 
the teeth efficiently. ( Most people's 
casual methods don’t do this.) That 
means not only the ‘easy-to-reach 
surfaces, but all the surfaces outside 
the gum margin: biting and chewing 
surfaces, those next to the tongue, 
and those between the teeth. 

Efficient cleaning isn’t always easy, 
especially on the tricky “between” 
surfaces since dental floss or tape 
isn't always recommended. I've had 
dentists expressly warn me not to use 
dental floss. Sometimes they do this 
because they’ve seen so many of the 
unfortunate results of careless use. 

However, you can pin them down 
on this point. (And I do, because I’ve 
got a left hind molar that may not 
be 99 44/100 per cent pure, but it 
floats! I’m in misery when I eat steak 
or celery or other fibrous foods. ) 
And when you get down to cases, 
they'll admit that—cautiously and 
gently used—dental floss can be bene- 
ficial. What they want you to avoid 
is that brusque snapping of taut den- 
tal floss against the soft gum tissues. 
That can be plenty injurious. 

Many, though not all, authorities 
think toothbrushing should massage 
and stimulate the gums. This, they 
say, will make the gums more re- 
sistant to infections and mechanical 
injuries. 

But, a warning: both cleaning and 
massage should be achieved without 


injury to the gums. This is where | 
most methods of toothbrushing fall | 
down. Usually, they either hasten 
gum recession or cause too much 
wear on the teeth. Right here, too, is 
the spot to warn against dentrifices 
containing large amounts of abra- | 
sives. 

Two scientists who have devoted 
perhaps the most study and thought 
to methods of brushing teeth agree 
that the vibratory method most near- 
ly meets all three 
cleaning, massage and safety. They're 
Dr. Arthur H. Merritt, celebrated | 
periodontist of New York, and Dr. 
Isador Hirschfeld of Columbia Uni- | 
versity's School of Dental and Oral | 
Surgery, author of a definitive book | 


requirements: 


on the use and abuse of the tooth- 
brush. 
differ a 


Their recommendations 


Brace Up 


Boys and girls with teeth in braces 
Make the most unhappy faces 
Trying not to smile and bare 
All the wiring that they wear. 


Let us, if we must, look in. 
Better far your mouth a-beam 
Than a tightly zippered seam. 
Richard Armour 


But, I say, go on and grin. | 
| 


little in one way—how to brush in- 
side the dental arches. Probably both | 
are equally efficient if properly done, 
but I've tried them both and Dr. 
Hirschfeld’s seems a little easier to 
learn. It’s the method I'm passing on 
to you. 

Incidentally, before you study the 
steps on pages 32 and 33 go get your 
toothbrush. They won't make much 
sense without it, and you should ab- 
sorb one step at a time. And while 
youre at it, you might as well 
moisten the toothbrush in warm 
water. 

The complete routine consumes 2 | 
to 3 minutes. I know—for I've clocked | 
it. And believe me, once you've tried | 
a correct method of brushing your 
teeth—one that really cleans them— 
you'll never again feel satisfied with | 
anything less. 

Good brushing to you! 


HERE WE GO 
INTO WONDERLAND 
with 


Dolly’ 
CARRIAGES 
AND 
STROLLERS 
LIKE THE WELSH for REAL BABIES 


Yd 
The Original and Only 
“BOODLE BUGGY" 
At All Leading Stores 
WELSH COMPANY 
Lerges! Manufacturer of Folding Baby Carriages 
1535 $. Eighth St., St. Lowis (4), Me. 


HAVE 
YOU 
HAD 


THAT ANNUAL HEALTH 
CHECKUP ? 


Some people visit their physician for a yearly 
health examimation on thei birthday 
remember-and thereby frequentiv forestall deve 
opment of a tendency to an iliness which would 
become increasmgry dithcult to handle later 


t's eusv to 


Here are pamphiets which may prove helpful in 
estimating the value of a regular health checkup 
to you and your family. 


Wheat Is a Health Examination, Anyway? 
By Haven Emerson 16 pages ise 


The importance and value ef periodic physical 
examinations. Revised edition. 


if | Keep My Health 
By W. W. Bauer. 4 pages. i5c. 
Why the periodic ination is goed busi 





Rules of the Game 
By Jesse PF. Williams. 


Outdoor Air, Whelesome Food. Intelligent Care 
of the Body, Rest and Sleep. Thinking Straight, 
and Exercise. Includes a table of heights and 
weights for adults. 15c. 


Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicage 10 
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DRINK A GLASS 
OF HEALTH! 


® MORE than 3 pounds of 
fresh California grapes, mostly 
table varieties, goes into every 
46 ounce can of Val Sweet. An 
all-weather, all-purpose drink for 
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by Dr. Marie C. Stopes 
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ng with the intimate contacts of marriage and con- 
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; thé tonsil, and chronic 


The Tonsil and Adenoid Problem 


(Continued from page 17) 


surgical operation for their removal. 

The indications may be divided into 
two groups. In the first group are the 
instances where enlarged tonsils and 
adenoids actually interfere with breath- 
ing or swallowing, as in the case of an 
infant unable to suckle his bottle or the 
the 


When adenoids seriously impair the spe- 


breast and breathe at same time. 


cial sense of hearing by obstructing the 
the 


an emergency exists. 


tubes leading to the middle ear 
Eustachian tubes) , 
This, 
condition. 

In the 
justification tor tonsil and adenoid sur- 


however is a Very uncommon 


second group there is most 


gery. Chronically infected tonsils with 
recurring attacks of tonsillitis, abscess of 
the 


group. 


disease of 
this 
The sinuses are the cavities in the vari 
they 


infection 


sinuses are conditions in 
ous bones pf the face and nose 
open into the nose, and their 
often contributes .to the persistence of 


Adenoid 


the small outlets from the sinuses often 


“head colds.” obstruction to 
prolongs so-called colds indefinitely. In 


children, tonsils are » occasionally . in 
fected with tuberculosis germs, though 
the rest of the body 


tion; operation is then mandatory. 


is free from infec 
Be- 
fore the general immunization against 
the 


“carriers” 


diphtheria, chronically infected 


tonsils of occasionally har- 
bored diphtheria germs. 

. —Similarly, before the advent of the 
newer drugs and antibiotics, infections 
in the tonsils and adenoids often led to 
abscesses in the lymph nodes in the 
neck, with resulting 


unsightly scars 


from treatment. Although greatly re- 
duced in frequency, such complications 
can still occur. 

And finally, in some. still undeter- 
mined way, chronically infected tonsils 
are closely identified with certain dis- 
orders, such as kidney and heart dis- 
ease, rheumatic infections and chorea, 


or St. Vitus’ dance. 


It is also unexplained how pain from, 


tonsillitis in children often seems to 
come from the abdomen. 
usual to have a young patient with ton- 


sillitis complain of a sore throat, but 


It is most un- 


very common for him to have a “stam- 
ach ache.” 
requires an examination for appendi- 


Since every abdominal pain 


citis, it is wise to remember that tonsil- 
litis occasionally precedes the more 
serious condition. 

There is ample justification for tonsil 
and adenoid surgery, but an individual 
decision must be made in each case. 
There is no such thing as “routine ton- 
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sillectomy.” The sacrifice of a possible 
defense against infection must not be 
too lightly decided on. 

An emergency can set aside the con- 
sideration of age, but necessary tonsil- 
lectomy generally should wait until the 
better, the fifth—vear. Ade- 


any age 


fourth—or 


noids may be removed at 
There is much less shock in an adenoid 
operation than in a tonsillectomy. How- 
ever, nature always tries to replace 
lymphoid tissue when it is removed 
early. This is another commentary on 
its importance. 

contraindica- 
It should 


patient 


rhere are some definite 
tions to this type of operation 
n the 
has a cold, or any other infection of the 
Che 


tween poliomyelitis and tonsillectomy 


never be undertaken whe 


respiratory organs relation be 


is highly controversial. However, since 


a tonsillectomy is usually not of an 


character, it is not to 
the 


competent 


emergency wisel 


disregard striking evidence pre 


sented by authorities. It is 
safer to avoid tonsil and ade 
the 


period, or when such diseases as measles 


certainly 


noid surgery in so-called polio 
and influenza are prevalent 

Although conditions have improved 
over the years, it is still probable that 
this operation is performed too often. 
“It it does no good, at least it can do no 
harm” is an attitude far from the truth. 
Today, with infection well controlled by 
modern remedies, your doctor will often 
want to keep your child under observa- 
tion for before 


a period reaching a 


decision. 
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change of address to: 
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Idd all the glamorous color you want, 
without making a permanent change. 
Noreen Super Color Rinse gives your 
hair such natural-looking color . . . color 
that rinses in like it belongs, and stays 
until shampooed out. There are 14 
true-to-life shades, ranging from 
light gold to lustrous black, and 
lovely grays. Choose one, and 
“try it on.” Then, when you 4 
want a change, try another! 
Noreen is so easy to apply. 
It takes only 3 minutes with 


the Noreen Color Sy 


Applicator (40¢). 


15¢ - 30¢ 

and 60¢ sizes. 
Also applied in 
Beauty Salons 


( AVAILABLE IN CANADA 
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NOREEN DISTRIBUTORS, 450 LINCOLN ST, DENVER 
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I Live With an Inoperable Cancer 


(Continued from page 23) 


had been different from the begin- 
ning of tirhe, I simply wouldn’t have 
been. I, for one, was glad my grand- 
mas married my grandpas! 

I had enjoyed, I sometimes re- 
minded myself, 40 years of life. I had 
been privileged to have a happy 
childhood with parents who loved 
Also I had known friendships, 


and the fulfill- 


me. 
romance, marriage 
ment of being a mother. 

As weeks went by and [ still 
looked and felt reasonably well, I 
went to the library and read all I 
could find on the disease. I learned 
that there are many different kinds 
of cancer. Some are very slow-grow- 
People have, I found, 
known to live as long as 30 years 


ing. been 


with the ailment. And cancer is not 
always extremely painful. 

At that time I didn’t expect to be 
one of the lucky ones. 

Yet I wasn't entirely without hope. 
These are the days when an incur- 
able disease one. year often has a 
remedy the next. I started going to 
the library a month to 
current magazines for latest develop- 


once scan 


_ments on cancer research. 


Seven months after that day in the 
doctor’s office found me well enough 
to cook the Christmas dinner. I tried 
to make this day a memorable occa- 
sion, for I didn’t in my heart feel I'd 
be able to celebrate another Decem- 
ber twenty-fifth. 

A year later I was still able to 
cook the bird. But I didn’t eat it, for, 
of necessity, I had started being good 
to a delicate stomach. 

A few months later my daughter 
graduated from high school. If this 
were a fictitious story, it would end 
with the realization of my 
but four years later, I’m still here! 

At the time she finished high 
school, I still looked and felt well. 
She graduated with honors, 
was very proud and happy as I sat 
and listened to her little speech. 


ambition, 


and I 


Because her friends were in town, 
she would have been content to at- 


| tend the local college. But she and I 


had been close—as mothers and only 


| e ° 
children are apt to be—so I felt it 


would be best for her if we should 


get weaned from each other. It was 
for this reason that I urged her to go 
to college out of town 
After she left that fall 
that there wasn't also the 
for husbands to outgrow the need for 
their wives. But although I still] had 
my life partner, I found time on my 


I was glad 
necessity 


hands. I didn’t want to become in- 
trospective. When one’s days may be 
few, 
cious. Whether I had one 
I wanted to live 
The state of my health 


many 


they become all the more pre- 
month or 
many years, while 
I was here. 
eliminated former activities, 
but I could still do many things. 
Right “after my left, I 
made a coat for a small niece. That 
eased the loneliness, but the coat was 
quickly done. Then I joined a Y. W. 
C. A. class and learned to make slip 
It meant a great deal to me 


daughter 


covers. 
to still be able to get out and learn 
a new skill. 

I was fortunate enough to get the 





Technical TJichlers 











Here's 
self on words and meanings. . . 
let‘ you learn privately whether 


a pleasant way to test your- 
just 


you know things you should know. 
The following questions are based 
on information in this issue of To- 
day's Health. Turn to page 63 for 
the answers. 


1. Who discovered the 
tuberculosis? 

2. Why is the pain of appendicitis 
sometimes misleading? 

3. What characterizes 
waves of epileptics? 

4. What is often an important rea- 
son why children not eat? 

5. Why are mis- 
named? 

6. What is more than 
periodic cleaning by the dentist to 
prevent tooth decay? 

7. Why is it hard to control the 
spread of influenza? 

8. What kind of tissue makes up 
the tonsils and adenoids? 

9. Should parents purposely ex- 


germ of 


the brain 


will 


“hair tonics” 


important 


pose their children to measles? 
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“I've raised and lowered you ten times—I'm afraid I just can’t rock you to sleep!” 








name of a needy family in England. 
The father was ill, 
ten children. Occasionally I 
them a package made up of such 
things as clothes, soap, sugar, canned 
meats and shortening. At Christmas 
time, I made and dressed rag dolls 
for the little girls in the family. 
Those dolls were the beginning 
of a new hobby. I began buying all 
the interesting doll patterns I could 
find. 
that I made and dressed. During the 
next two years, I must have given 
away at least 50. Four favorites, 
with my daughter’s wedding 
taken over a year ago, now 


and there were 
sent 


I loved every one of the dolls 


along 
picture 
decorate the piano. They are a Jap- 
anese girl, black hair piled high; a 
girl with long, yellow 
Hindu lady 
are all in 


German 
braids; and wearing 
tiny gold earrings. They 
native dress, and of course there is a 
roguish lad to keep the girls com- 
pany. 

I finally turned from busying my- 
self with dolls and took a course 
in creative writing. I had always 
wanted to write but had never done 
I simply swamped 
the teacher with odorous stuff, but 
she 


much about it. 


along with necessary criticism, 
praised and encouraged, God bless 
her. 

Now I'm trying to learn to dip 
chocolates. 1 started before last 
Christmas, for I wanted to give them 
for presents, but they just weren't 
good enough. In the meantime, I've 
learned a few tricks, and perhaps 
this Christmas... .. 


In the last I finally got 
around to telling my husband and 
daughter. I dreaded seeing the hurt 


year, 


as well as the knowledge in their | 
| 
and I told them only because | 


eyes, 
circumstances were such-that I had 


to. Now I wonder why I didn’t con- | 


fide in them sooner. After the first 
shock, they rallied And now, except 
for an increased undertone of tender- 
ness and consideration, 
much as before. I’m still “Mom.” 
They ask favors, and there is laugh- 
ter—not the hysterical kind, either. 
Shared troubles, 
great deal different than it would 
have been’ had I never gotten the 
ailment, but is is true that I’m not as 
comfortable as I was a few years 
back. I now have cancer in the form 
of tiny, inconspicuous bumps from 
my head to my feet. 
that if well treated but 
grows and becomes painful if irri- 
tated. I kiss my husband only out of 
the corner of my mouth; I go bare- 


lies low 


legged; I wear laced shoes of a type | 


“old | 


I once would have scorned as 
and as I type this 
manuscript, I wear gloves with cot- 
ton stuffed in the ends of the fingers. 


woman’s shoes”; 


I should like to make the trip to see | 


my son-in-law and daughter gradu- 
ate from college in June, but prob- 
ably won't be up to it. But even 
though there are many things I can’t 
do, life is still full, even exciting. 


Gradually, through the past few 


years I’ve come to believe in intang- | 
ibles. A bird flying to winter quarters ! 


things are | — 


I find, are lighter! | 
My appearance probably isn’t a | 


It is the kind | 
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Get The Best —Ask For 


Evenflo at the Hospital 


Jean Wojno is happy that she had her 
baby a; the Peoples Hospital in Akron, 
Ohio. Little Tommy and she got off to the 
best mother-son relations over the Evenflo 
Nursers which that hospita! uses exclu- 
sively. Their few minutes together were 
always pleasant since Tommy nursed the 
patented Evenflo Nipple, with its self- 
regulating twin air valves, as easily as 
from the breast. 

Mrs. Wojno likes the Evenflo Nurser 
because it is so easy to use and 
so handy for away-from-home 
feedings. Get modern 
Evenflo for your baby! 


Oven los 


Nipple, Bettie, ie Cop 25¢ fe 
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SAVE MONEY 
ON MEAT 


Get your FREE SAMPLE of this re- 
markable new food product that 
makes less expensive meat ten- 
der and delicious as choicest cuts 
Ask for Adolph’s Meat Tenderizer 
wherever you shop! Easy to use 
~— just sprinkle on meat before 
cooking. Over a million bottles 
bought by enthusiastic users. 


to Dept. TH3 
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MEAT 
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js; Los Angeles 
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The SEX TECHNIQUE 


IN MARRIAGE « By |. E. Hutton, M.D 


“the puted factors involved in makin: 
cessful on the Ky gh | se. 
n 


Med 
fore, during 
sexual intercourse. Includes Sex Practice in Marriage. 
Frequency and Methods of intercourse, Impotence 
and Frigidity, Sexual Difficulties, Mutuai Adjust- 
menis, et 
Ilustrated with anatomy charts and explanatery diagrams. 
f over 21, order this book at e 
Vrice $2. incl postage. 5-day Money-Back Guarantee 
Emerson Books, Inc., Dept. 984-F, 251 W. i9th St., N.Y. 11 





Pamphlets on 


Coommunicasie 
DISEASES 


The Common Cold 4 pp. 

Scarlet Fever 

Measles 

Whooping Cough.. 

Infantile Paralysis. 

May Day Objective 

immunization 

(Smallpox and 
Diphtheria) ...25 copies 50c 

Pasteur’s Conquest 
of Rabies 

Botulism 

The Badge of Pro- 
tection (Smallpox) 15e 


4 pp. 15e 
4 pp. l5e 


Vaccination vs. Fa- 
naticism 15e 
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| doesn’t find his way by reason. He 
follows the promptings born within 
him, and he stays on his course. 
Peoples of all times and of all con- 
tinents have longed for and believed 
in a life after death. It seems to me 
almost to amount to an instinct. 
We hunger, and there is food; we 
| thirst, and there is water. That is 
|why I have come to believe that 
| there is also fulfillment for this de- 
sire for something beyond our short 
| life. 
Yes, I would say that the years 
| since I’ve known I had an inoperable 
cancer have been good years. I fin- 
| ished raising my child. By keeping 
| busy, and interested, I’ve been able 
| to forget the state of my health most 
| of the time. And I found God which 
means peace. 
| “She Won’t Eat a Thing” 


(Continued from page 27) 


comes to our clinic is extremely wor- 
ried because the child is somewhat 
underweight, even though he has 
no other health difficulties. When the 
child’s condition doesn’t warrant 
such concern, it may be explained 
by one of many reasons,” Miss Mas- 
| lansky explains. 
+ ~Parents often take too seriously 
|the fact that their child is “under- 
| weight” in comparison with other 
children of the family, or other chil- 
dren of the same age and height 
among the child’s friends. It is better 
to measure the child against his own 
| record, noting improvement or lack 
of it, than to compare him with 
| other children who may have differ- 
ent growth patterns and different 
skeletal frames, even though they are 
| the same age and height. (Physica! 
Growth Records for boys, 4 to 18 
years, prepared by the Joint Com- 
| mittee on Health Problems in Edu- 
| cation, can be obtained from either 
| the National Education Association, 
1201 16th St., N. W., Washington 6, 
D. C., or the American Medical As- 
| sociation, 535 N. Dearborn St., Chi- 
cago 10, They are'5 cents a copy. In 
|the records, allowance is made for 
| tall) medium and short, as well as 
| heavy, medium and slight build. ) 
“Some mothers want to control 
| the child entirely, giving him no 
choice or privilege about what or 


} 
| 
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how much he eats, or how long he 
takes to eat it,” Miss Maslansky con- 
tinued. Parents. who feel that they 
must enforce such rigid standards 
of eating often overlook the young- 
ster’s need to grow in self control 
through learning how to make wise 
choices for himself. 

“Children should have the privi- 
lege of some choice in eating the 
things they like,” Miss Maslansky be- 
lieves, but she does not interpret this 
to mean that the mother should plan 
the family’s meals on the basis of 
children’s whims; far from it. The 
mother should provide a balanced 
variety of 
should realize 


nutritious foods, but 
that 


their likes and dislikes, just as grown 


children have 
people do, and that these prefer- 
ences deserve recogni- 
tion. In such circumstances, children 
are more likely to learn to enjoy a 
variety of foods than when they are 
forced to eat everything that is set 
before then?, regardless of their pref- 


reast mable 


erences. 

“However, there is one restriction 
that I do consider very important,” 
Miss Maslansky emphasized. “I urge 
mothers not to give candy, cake and 
other sweets to their children, for 
then they often lose their taste for 
other foods that are more important 
to their nutrition.” 

Mothers are often unduly dis- 
tressed when a child eats less than 
usual for a few ineals, or a few days. 
“When mothers complain to me 
about this, I say to them, ‘Sometimes 
you're hungry; sometimes you're not. 





“Sorry, old man. I don’t know what 


made me say bull’s eye!” 














DECEMBER 1951 
If I made you eat when you weren't 
hungry, would you like it?’ They say, 
‘No, of course not, but it’s hard 
for them to realize that this variation 
in appetite is natural in growing 
children as well as in adults.” 
Explanation of some phases of 


{ts DOI Ku 














child development often relieves the 
tension of the mother who is dis- 
tressed because her child dawdles in 
eating. Because the attention span of 
the young child is short, his parents 
should not expect him to eat steadily 
through his meal without interrup- 
tions. His meal is likely to take a long 
time at best when he is just learning 
to handle cup, spoon or fork, and this 
is all the more reason why he may 
feel the urge to interrupt his meal 
by talking, or by getting out of his 
chair to run around. Mothers should 
take these episodes calmly, without 
nagging. With a little encourage- 
ment, the youngster will return to 
the table in a few minutes, ready to 
get on with his meal. 
Miss Maslansky 
other problem. “I’m astonished at 


mentioned one 
the number of 6 and 7 year old chil- 
dren' who come to the clinic who 
don’t, know how to chew. They don't 
like meat or fruit that 
chewed; they like only soft foods 


must be 


and drink milk excessively. I advise 
their mothers to encourage them to 
eat such chewy foods as raw apple, 
raw carrot or hard toast, since they 
have to learn to chew, just as in- 
fants do. Usually these children have 
been babied and kept infants too 
long by their doting parents. 


“In our clinics, we don't teach 
nutrition; we teach people. That's 
what makes it so interesting!” Miss 
Maslansky concluded enthusiasti- 
cally. “If a child won't eat, or if he 
eats too much and is obese, we try 
to understand his problems as a per- 
son. When we know why he doesn’t 
eat as he should we are more likely 
to help him.” 


The fact that a child’s food hab- | 


its and nutritional condition are re- 
lated to his whole growth and devel- 
opment, and are affected by many 
psychological 


environmental and 


factors, offers to parents and others | 


who work with children a useful key 
to many of the puzzling eating prob- 
lems of children. 


Answers to 
Technical Tichlers 
(See page 60) 


1. Robert Koch. (“Saga of the 


Christmas Seal,” page 44. ) 


2. It may be located in the upper | 


abdomen, not the lower right side. 
(“Suspected Appendicitis,” page 31.) 

3. The brain waves of epileptics 
are uneven—but people whose brain 
waves are uneven are not all epi- 
leptic. (“I Am an Institutional Bum,” 
page 28.) 

4. Anxious parents try too hard 
(“She 


to make their children eat. 


Won't Eat a Thing,” page 27.) 


5. Because they suggest treatment ! 


effects that are not provided. (“For 


The Man of The Family,” page 50.) | 


6. Regular daily brushing. (“Do 
You Know How to Brush 
Teeth?” page 32.) 

7. Because influenza is most con- 
tagious before symptoms develop. 
(“Influenza: The Modern Plague,” 
page 24. ) 

8. Lymphoid tissue makes up the 
tonsils and adenoids. (“The Tonsil 
and Adenoid Problem,” page 17.) 

9. No, because the complications 
of measles can be serious and even 
deadly. (“What Mother Should 
Know About Measles,” page 34.) 
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Germs Fight Back 
by William Bolton, M.D. 








Your 








MAIL-BITING <0 7 as 


tie olon 
Wed persistent 


our doctor. Hf 


consult ¥ dvis- 


he thinks it & 


eble, he will 
ibe 


THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


us TH pesine”’ 


USE THUmM int 
THUMB-SUCKING CASES TOO... 


Contains extroct of capsicum (2.34%) in a 
base of acetone nail lacquer and isopropyl. 


60¢ $/ 2O At YOUR DRUGGIST 


AMA 





Be sure of your health! One way is to 
get plenty of fresh vegetables and 
fruits! With the K & K Shredder ond 
Juicer, you get fresh jvice and shredded 
vegetables whenever you need it! The 
K & K Juicer gives 20% more juice with 
its 3000 pounds of positive-action 
hydrovlic pressure. The K & K Juicer is 
the only one of its kind on the morket 
that delivers pulp-free juice. For deli- 
cious soups, soleds, salads and desserts, 
the K & K Shredder shreds quickly, 
efficiently and economically! BOTH 
UNITS GIVE YOU DELICIOUS, NUTRI- 
TIOUS FOOD! 





Both units are economicelly ASK FOR 
FREE priced. Send for complete de- BULLETIN 
toils. No obligation! TH-12 
KNUTH ENGINEERING CO 
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No more 
STALE, 
UNPLEASANT ODORS 


PARIS 


. /, romatic 


OILS 


So easy to use—just a few drops on 
a light globe ; on the vacuum cleaner 
aroma pad or you can use a vaporizer 
or atomizer with a few drops diluted 
in plain water. 

PARIS aromatic OILS quickly over- 
come the lingering odors of cooking, 
stale tobacco smoke—odors from 
whatever source replacing these un- 
— odors with delightful Euca- 
yptus, Siberian Pine or Menthol. 
Available. in Drug, Department 
Stores, or your Vacuum Cleaner 
distributor, or write direct. 


PARIS DISTRIBUTING CO. 
1650 W NORTH AVE, CHICAGO 22, ILL 





~ Add Variety To Meals Wik 


3V PAPAYA 


TROPICAL FRUIT APPETIZER 
A wonderfully new and different taste 
thrill made from the whole fruit of the 
tropical Papaya Melon. Mmmm! What 
a delicious, healthful treat! So good, 
you'll want to enjoy it often as a wel- 
come change from ordinary fruit juices 
and nectars. Enriched with pure citrus 
juices for extra flavor and vitamins. 
Just add water! 6 oz. bottle makes a 
quart! At fine shops OR ORDER 
DIRECT. Two 6 oz. bottles (make 2 
quarts) only $1 ppd. Three Vee Co., 
Dept. 12, 165 Water St., N. Y. C. 7. 


CHILD HEALTH PAMPHLETS 
The Family Helps the Spastic Child 16 pp. 15c 
The Child in the Family . 28 pp. 15¢ 
AMER. MED. ASSN., 535 N. Dearborn, Chicago 10 
MEN—and WOMEN, too! 


EXEROW* 
Like 
riding— 
like 
rowing—- 
right at home! ~ 


ae ny 


aw 
_ 


Send for 
FREE BOOKLET 


Here's pleasant exercise that’s convenient too! With 
EXEROW in your den or bedroom, you get the nat- 
ural HYDRAULIC pull of rowing—plus vertical mo- 
tions of horseback riding—in privacy at home. Enjoy 
rhythmic movement of handles, seat and pedals to 
radio or TV music. Adjusts for light or strenuous 
activity. If you need exercise, WRITE TODAY for 


literature and booklet! 
EQUIPMENT CO., 


*Reg. U. S. Pat. Off. 
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Saga of the Christmas Seal 
(Continued from page 45) 


tion, and all through the holiday 
season there was a whirl of excite- 
ment. A moneyed matron bought 
seals for all of her Christmas cards 
and gift parcels. A newsboy put 
| down a penny for one seal exclaim- 
ing, “My sister’s got it!” Sympathetic 
with those doomed to 
Christmas, the public bought in 
| philanthropic quantities—especially 
patients, 


an invalid 





relatives of tuberculosis 
sasily spotted by the glad hope in 
| their eyes and the catch in the voice 
asking for seals. So it was that first 


| year, and so it has been each suc- 


ceeding season. The 1907 drive went 
over the top with $3000 that made 
Emily Bissell gasp in amazement— 


jher goal had been $300; the 1950 


drive collected nearly $21,000,000. 
Although TB still kills more people 
than any other communicable dis- 
ease, the death rate is less than one- 
fifth what it was in 1907. From an 
unknown menace it has become a 


well understood disease; from a pub- 


lic terror, a disease that everyone 
knows can be spotted and fought. 

Fortunately, Emily Bissell realized 
| that she had acquired a lifelong job. 





| She sensed the tremendous possi- 
controlling tuberculosis 
through money from seal sales, and 
with the same energy with which 
she organized that first sale, she con- 
tinued her work. 

“I see thousands who had no hope 
and who have it now,” she said. “I 
see thousands of little children, crip- 
pled and sickly, who never had a 
chance for health and strength be- 

| fore, and millions of school children 
| who are learning to be strong and 
vigorous all their lives long. I see 
| thousands of doctors and nurses, 
| alert to help and save. I see millions 
of the great, generous American peo- 
ple, rich and poor, upon whom we 
can rely to carry the Seal forward 
year by year. I have always seen the 
Seal this way; in terms of people, not 
of money, educative and cooperative 
first, last and all the time. The great 
need of any social work is to reach 
enough people and make them 
understand what is wanted.” 
Since that first seal, 44 others have 


reached the people, and a varied 


TODAY'S HEALTH 


assortment they have been. As a de- 
signer, Emily Bissell has been suc- 
ceeded by such famous artists as 
Howard Pyle and Rockwell Kent. 
Some have created several seals; two 
artists, George V. Curtis and John 
W. Evans, share the record of four 
seals each. The four color printing 
now used and the difficulties peculiar 
to producing so small a work of art 
automatically limit the designers to 
professional artists, although seal de- 
signs are chosen in open competition 
two years in advance. Many of them 
have repeated the original legend of 
Merry Christmas. Others have added 
Happy New Year or replaced it with 
For Health, 


Health Greetings or merely Greet- 


Christmas Greetings, 
ings. Two seals have not expressed 
a sentiment. 

The early seals bore the name and 
emblem of the American Red Cross, 
and in 1908 and 1909 the sale was 
conducted by the Red Cross. A sort 
of partnership between the Red 
Cross and the National Tuberculosis 
Association began the following year. 
Then, in 1920, the Red Cross with- 
drew completely and Emily Bissell’s 
campaign was taken over by the Na- 
tional Tuberculosis Association, an 
organization only three years older 
than the seals, and their logical spon- 
sor. It was in that year that the Red 
Cross on the seal was replaced by 
the double-barred Cross of Lorraine 
world-wide the fight 
against tuberculosis. The entire work 
of the National Tuberculosis Associ- 


symbol of 


ation and its affiliates is now financed 
from the annual sale of Christmas 
seals. 

Under the guidance of the Na- 
tional Association, state and local 
associations are working to control 


The 


general plan of attack is fourfold, 


tuberculosis in local areas. 
stressing education, case-finding, re- 
habilitation 
Because tuberculosis is communica- 


ble, 


fact is the spearhead of the educa- 


and medical research. 


it can be controlled, and this 
tion program. Through movies, radio 
and the written word people learn 
this, and are told the danger signals 
of the is the 
knowledge that it can be arrested if 
treatment is started in time. Chest 
and 
community x-ray projects are only a 


disease. Paramount 


clinics, school examinations 
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few of the ways local and state asso- 
ciations go about finding cases of 
tuberculosis in your neighborhood 
and mine. Once the people with dis- 
eased lungs are located, they are di- 
rected to proper treatment; but the 
work of the association does not end 
there. What about patients dis- 
charged from sanatoria, cured but 
unable to resume their old, active 
occupations? The association is there 
to help them adjust to the problem, 
and to help them to find new work 
and friends. 

Medical research supported by the 
Christmas seal funds is directed by 
the National Association but special 
contributions are frequently made to 
the program by local. and state asso- 
ciations. This year 35 different re- 
search projects are being aided 
through grants from the National 
Association, and at least 1 per cent 
of the income from the 1951 seal sale 
will be used for medical and social 
research. 

Just before the war when the 
sulfa drugs were new, researchers 
investigated these drugs eagerly, 
hoping they would be the long- 
sought tuberculosis cure. The same 
with penicillin, and with the other 
new antibiotics we hear so much 
about today—aureomycin, chloromy- 
cetin and streptomycin. Of these, 
only the last has proved of value, and 
it is not a cure. It is merely a third 
member for Trudeau’s old slogan 
“Fresh Air and Rest.” Each day work 
goes on, and each day brings the 
world a bit nearer to stamping out 
the Great White Plague. 

So it is that I like to imagine Rob- 
ert Koch, not too dissatisfied with his 
own superlative work, replacing his 
gold-rimmed spectacles on his nose 
and peering through his heavenly 
microscope. The world swings into 
his field, and he focuses down. Yes, 
there are the same infinitesimal rods, 
the tubercle bacilli he discovered, 
swarming over the earth. But as he 
watches they begin to disappear. 
Something is overcoming them— 
something he does not quite recog- 
nize. Then as he watches more 
closely, adjusting the high-power 
objective, he sees the last of the tu- 
bercle bacilli disappearing beneath 
a swarm of brilliantly colored Christ- 
mas seals, 








SQUEEZE THE BOTTIE.“i sprays! 
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Heed is an amazing new underarm deodorant 
in a lovely cool-green squeezable bottle that sprays like a fine 
atomizer. Just give it a quick, firm squeeze and a delightful 
mist sprays your perspiration problems away. 

Heed really stops perspiration worries. Easier to use than 
old-fashioned liquids and creams because it’s Quicker—5 seconds to 


apply, no waiting to dry. Daintier—your fingers never touch it, 





doesn’t get under your nails. Safe—doesn’t irritate normal 
| skin. Thriftier—many months’ supply only 59¢. 
| | ¢ 


| AT ALL COSMETIC COUNTERS 


® 
Hee d* new liquid spray deodorant 
| stops perspiration worries 
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~ COMFORT 


=" \Zand foot flattery, too! 


WALKMASTER SHOE 


A foot-pompering pat- 
ented cushion of cork puts air under 
your feet—gives firm, flexible, shock- 
absorbing support to the weight-bear- 
ing boll of the foot. Scientifically 


designed pads at heel and arch help 
doubly assure 


absorb sidewalk shock 
shoe comfort 





ACCEPTED 
for advertising in the 
publications of the 


AMERICAN 
MEDICAL ASS'N 


quit 995 


1095 
THE L. V. MARKS & SONS CO. 


CINCINNATI 2, OHIO 
74 YEARS OF SHOE PROGRESS 
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DISCOURAGE... 


Prolonged and Persistent 


THUMB-SUCKING 


* 
@ Quick 











@ Effective 





TODAY’S HEALTH 


Brave New Hospital World 


(Continued from page 49) 


In addition to visitors, the informa- 
tion division handles inquiries from 
families about the condition of the 
patients, controls the flow of visitors 
to patients and guides them about 
the hospital, which is a virtual maze 
to the uninitiated. 

There’s a section in the hotel man- 


| ual on helping guests who speak 


little English or are unfamiliar with 
American customs. When similar sit- 
uations arise at Mount Sinai, the hos- 
pital is instantly alerted to handle 


| them. 


One day a Hungarian-born expect- 


ant mother who couldn’t speak or 


| understand English came to Mount 
| Sinai. She refused to leave the friend 
| who had come with her to act as an 
interpreter. 


The admitting officer 
called a hospital aide who could 
speak Hungarian. He reassured the 
woman, and soon she was wheeled 


| unprotestingly to her room. 


The first thing a guest appraises 
at any hotel—or hospital—is his room. 
If it is comfortable and attractive, 


he’s off to a good start. A progressive 
| 
| architect and an industrial designer 


have added a new wing, designed 


| for maximum function and greatest 
| psychological effect. 


Ceilings, walls and furniture are 


in muted pastels. Drapes and com- 
| fortable chairs 
| homelike atmosphere. Everything in 


contribute to the 
the new wing is being incorporated 
in the rest of this volunteer, non- 
profit institution. Specially molded 
dishes, modern and beautiful in de- 
sign, specially built furniture to fit 
the patient’s needs, a new type of 


| door to save space in the rooms— 
| these are but a few of the new fea- 


tures that add efficiency and beauty 


| to the hospital. 





Only PFOLDA-ROLA is one-hand folding instantly 
Weighs but 10 Ibs. Now you caw take it with you. 
At better Department, Infant, Furniture and Hardware] 
Scores. Free Liverature. A. E. PETERSON MFG. CO. 


700 E. Allen Ave., Glendale 1, California 











Mount Sinai even follows the pa- 


tient right into his own home after 


his hospital stay. The director writes 
every patient, asking for suggestions, 
criticisms and comments. There are 


| specific notations about admitting 


routines, nursing service, food and 
housekeeping, and a space for gen- 
eral comments and suggestions. 
Results are amazing. Thirty per 
cent of the letters are answered. I 


‘ing doctor, 


saw dozens of replies, and praise of 
Mount Sinai is surprisingly high and 
unqualified. Occasionally, excellent 
suggestions or criticisms are made. 
The television service for patients 
was begun at one patient’s sugges- 
tion. 

Another patient wrote, “I think 
your hospital is wonderful, but do 
the bedpans have to be ice cold 
when they are given to patients?” 

“They do not, definitely,” the di- 
rector replied, “and in the future 
thev won't be.” 

On the maternity floor, it has al- 
ways been the rule that only the 
father and the mother’s mother were 
permitted to visit. When 
queftioned in a letter, the hospital 
staff discussed it. Now are 
still limited at the doctor’s request 
but there is no rigid requirement 
about relationship to the mother. 
Following another patient’s sugges- 
tion, the hospital is now considering 
the possibility of all-day yisiting in 
the pediatric ward by cae member 
of the family. 

Typical replies are: “I was treated 
as if I were royalty.” “Mount Sinai 


this was 


visitors 


gave me peace of mind.” “In spite 
of being ill, I really enjoyed my 
stay.” 

Of course there will always be pa- 
tients like the one who said to’a visit- 
“Take me out of here! 
This is a terrible place. Why, they 
treat me like a dog here!” 

The doctor said, “Have you ever 
been in any other hospital?” 

“Yes,” the patient snorted, “but 
there, they treated me worse than a 
dog.” 

Mount Sinai has found several 
ways to increase personnel efficiency. 
Information bulletins are issued fre- 
quently by Dr. Friedman. The hos- 
pital makes all possible promotions 
from within, and announces them 
proudly. Notice of vacancies is 
posted on bulletin boards, and em- 
ployees are expected to apply for 
better positions when they are qual- 
ified. Job evaluations tell every em- 
ployee what his duties are, even in 
these times of rapidly changing pro- 
cedures and personnel. Employees 
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are urged to contribute suggestions, 
and the hospital gives monthly 
prizes for the best ones. One idea 
resulted in a vote of employees for 
preferred paydays. They are invited 
to make a tour of the hospital to 
learn about the sections they deal 
with indirectly. 

Dr. Friedman is the first to admit 
that there is still a long way to go. 

“I'd be greatly embarrassed,” he 
says, “if anyone were to believe we 
thought Mount Sinai anywhere near 
perfect. There are days, in fact, when 
I think a person’s out of his mind 
trying to run a hospital under pres- 
ent conditions.” 

But the important thing to him, 
as it is to his department heads, is 
the goal they never lose sight of. 

“The best hospital care for the pa- 
tient is not enough,” he says. “That 
should be taken for granted. We're 





“But will you guarantee my appendix 
would have burst if I hadn't had the 
operation ?”’ 











not running a health factory. We 
want to get away from being a cold, 
inhuman institution that handles pa- 
tients like units on an assembly line. 
We want Mount Sinai to be a place 
to remember for its hospitality and 
friendliness, its human warmth and 
comfort—a place to get well com- 
fortably. At Mount Sinai, patients 
are our guests and every attempt 
is being made to treat them that 
way.” 
One could not ask for more. 








How about sharing 
THE HEALTH ? 


We believe that you readers of 
Today’s Health are well acquainted 
with Posrum ... and how this 
wholesome : beverage helps guard 
your health against ill-effects so often 
resulting from caffein in coffee and 
tea. You know the scientific facts 


... caffein is a drug, a nerve stimu- 
lant, and while many people can 
drink coffee and tea without ill-effect, 
others suffer nervousness, indiges- 
tion, sleepless nights. You know that 
Posrum is entirely caffein-free .. . 
your health’s best friend. 


Now-—will you help us help others? 


Surely you number among your 
friends, some who are less well- 
informed about caffein—and who 
would be helped by an introduction 
to caffein-free Postum. Just tell us 
the names of two and we’ll mail 
them generous trial supplies of 
Postum free. Use the handy coupon 
below. In appreciation, we'd like 


you to have some Postum with our 
compliments—just fill in your name 
below, too. 

So, how about “sharing the health,” 
helping your friends enjoy the bene- 
fits of caffein-free Posrum, made 
from wholesome wheat and bran. 
INSTANT PostumM is easy to make — 
right in the cup! 


for you and your friends—a whole week's 
supply of Postum—use coupon below 


My name is 
Street 
City 


A PRODUCT OF 
GENERAL FOODS 


POSTUM, Dept. TH12, Battle Creek, Mich. 

The following two friends of mine would enjoy an introduction to 
caffein-free Postum. Please send each of them, without cost, a gen- 
erous trial supply of Instant Postum. I understand that I wil! also 
receive a supply of Postum. 


State 


Offer expiree Feb. 1, 1952. Good only in Continental U. 8. A. 
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TODAY'S HEALTH 


by ELIZABETH B. HURLOCK, Ph. D. 


Christmas Through the Year 


pe comes and goes so 


quickly that few of us, in the hectic 
preparation for the big day and in 
the letdown after the festivities are 
over, appreciate how the spirit of 
Christmas could enrich the lives of 
all the family, if only we could pro- 
long it throughout the year. 

Christmas is not just an Ordinary 
holiday. Giving and receiving gifts 
should not overshadow the true sig- 
nificance of the day. At Christmas 
there is a special attitude toward 
people. and life in general. 

If you analyze this attitude that 
makes Christmas the day of days. 
you will realize that the chief quali- 
ties of the Christmas spirit could be 
preserved, and if they were, the life 
of the individual, the family and the 
community would be made richer 
and happier. 

Here are some suggestions, taken 
from the characteristic attitudes and 
rituals of our American Christmas 
celebrations, for ways to make Christ- 
mas live throughout the year in your 
home: 

1. Learn to be a pal and playmate 
to your child. Come down off the 
parental pedestal to the level, both 
physical and psychologic, of your 
child, so that you can see the world 
as he sees it. This is easy enough on 
Christmas morning, when the stock- 
ings are being opened and the gifts 
distributed, but, as the day wears on. 
parents have a tendency to climb 
back on the pedestal from which 
they have been accustomed to view 
and rule the child 
Christmas 


Your experience on 


morning should convince you that 
your child will not take advantage 
of you just because you treat him as 
a pal, nor will he get out of hand and 
forget all about discipline. Most 
children respond far more favorably 
to being treated as a pal by their 
elders than they do to being lorded 
over by them. 

2. Spread out the good fellowship 
and cheer that characterize Christ- 
mas so that every day will have a 
festive air. There should be no dull, 
drab days in family life. If parents, 
especially mothers, are willing to 


~make the necessary effort to add a 


festive touch to each day’s activities, 
it will go a long way toward dispel- 
ling the boredom that often leads to 
troublesome behavior. And there is 
nothing better for building happy, 
cheerful, well adjusted people than 
to grow up in a happy, cheerful 
home. 

It is not necessary or possible to 
make each day as festive and excit- 
ing as Christmas, but parts of the 
routine of daily living can be pre- 
sented as if they were special. Treats 
after school for the older children, 
lunch or supper out of doors for the 
little ones, a family picnic or a visit 
to a movie on the spur of the moment 
will add spice to daily living. All 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Hearru, 535 North Dear- 
born Street, Chicago 10. 





one needs is a bit of ingenuity and a 
recognition of the iniportance of 
novelty in daily living. 

3. Meals should always be festive. 
When food is served in drab fashion 
and the family goes to the table with 
the attitude 
must do and get over with,” is it any 


“This is something | 


wonder that children lose interest in 
eating? 

Why not model the family meals 
along the pattern set by Christmas 
dinner? A gay touch can be added 
to the table by the use of an in- 
genious centerpiece or brightly col- 
ored napkins; even the plainest food 
can be dressed up in interesting 
shapes and with ornaments of pars- 
ley, watercress, cherries or cloves; 
brightly decorated glasses and china 
will stimulate the child's interest. 

4. Try to carry the team spirit of 
the Christmas preparations through- 
out the year, and sce if your home 
dees not run more smoothly and 
pleasantly. Preparing for Christmas 
means that the whole family works 
together. This is one of the few times 
in the yeae when every member of 
the family works with every other 
member. The team spirit not only 
relieves some of the burden usually 
placed on the parents, but it also 
makes the preparation a good experi- 
ence for the children and much more 
fun for everyone. 

5. There is no reason to limit the 
fun of giving and receiving to Christ- 
mas day. While giving and receiving 
gifts are generally synonymous with 
Christmas in the mind of a child, 
these can be spread throughout the 
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year. Many children receive toys, 
books and gifts of all kinds in such 
great numbers at Christmas that they 
cannot really appreciate any one of 
them adequately. 

Instead of deluging the child with 
gifts on Christmas morning, would 
it not be wise to have a general fam- 
ily policy that some of the gifts are 
to be put away for other occasions 
throughout the year, such as the first 
day of every month? In this way, one 
of the biggest thrills of Christmas in 
the life of a child can be extended 
throughout the year and the pleasure 
prolonged way beyond the day itself. 


Questions 


INDEPENDENCE. My 16 year old 
grandson gets far more freedom than 
| ever allowed his father to have. I 
think boys of his age need a lot of 
supervision but my son says I am 
old-fashioned. Massachusetts 


A boy of 16 certainly needs some 
supervision but not a “lot,” if his 
childhood training has been sound. 
Each year, throughout adolescence, 
there should be a gradual relaxing 
of parental control over the adoles- 
cent’s behavior and a gradual in- 
crease in the adolescent's assumption 
of this responsibility. A middle of the 
road policy between what you and 
your son advocate would probably 
be better than either extreme. 


BickeRinG. | have a son, 13, and a 
daughter, 5. My daughter alternately 


loves and scraps with her brother.: 


They make me very nervous with 
their bickering. New York 


Some bickering among siblings is 
unavoidable, especially when the 
age difference is as great as between 
your children. Learn to shut your 
ears to a reasonable amount of this 
bickering. If it becomes too heated 
or too frequent, step in and put a 
stop to it. Encourage your son to 
develop a more tolerant attitude 
toward his little sister by reminding 
him that he behaved in much the 
same way at her age. And encourage 
your daughter to avoid doing things 
that irritate her brother. Point out 
to her that he would be kinder to her 
if she were more considerate of him. 


the difference between 
this... 


JOHNSON'S 
BABY OIL 


Mild, pure, made specially to agree with delicate skin— 
Johnson’s Baby Oil helps prevent irritations, soothe and 
smooth baby’s skin after bath and at diaper changes. 


JOHNSONS 
BABY POWDER 


Silky-soft, with a fresh, delicate scent — Johnson’s Baby 
Powder is such a pleasant way to chase away prickles and 
chafes, keep baby comfy and contented. 
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TROWBRIDGE 


Est. 1917. For unusual children. Medical and psychi- 
atrie supervision, Experienced teachers. Individual wt 
cial training. Home atmosphere, Recognized 4 ° A os 
Council Enrollment limited) Pamphiet 
ee M.D., 1810 armies Paltang, Recuns city 6, "Mo. 
Home and school for 
Beverly Farm, Inc. Bore sn4, stool ies 
Successful social and educationai 
adjustments. Occupational therapy. Dept. for hirtt 
cases. Healthfully situated on 220-acre tract. 1 hr. from 
St. Louis, 7 well-equipped bidgs., gym. 53rd year. Catalog 
Groves Biake Smith. M.D.. Supt. 


WHOLE WHEAT 
FLOUR and CEREAL 


, freshly stone-ground, raised without chemi- 
cals, ‘no preservatives used. Also rye, buckwhe: 
sey and corn products. Write for complete list. 

5 Ibs.—70c postage extra 


PAUL KEENE, Box 26, Penns 
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Sexual Adjustments 

Substitutes for Sex 

Sexual Variations and 
Abnormalities 
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389 Pages—PRICE $3.00 (pcstogs free) 
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If over 21, order book at once 
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EVEREADY 


CARROT JUICE? 








BECAUSE it is the rich, solid-laden 
juice of especially selected carrots 
grown only in the mild California 
weather. These carrots are left in the 
ground much longer than fresh, gar- 
den carrots in order that they develop 
the maximum of Carotene. 


BECAUSE Vitamin A as Carotene 
is present in Eveready Carrot Juice in 
three forms—Alpha, Beta,and Gamma. 
The Beta type of Carotene, which 
yields twice as much Vitamin A in the 
body as the other two, abounds in 
Eveready Carrot Juice. 


* For free pamphlet of recipes 
and vitamin facts, write 
Dole Sales Co., 215 Market 
St., San Francisco 6, Calif. 


LOOK FOR 


EVEREADY 
CARROT JUICE 


at your health food store and grocer’s 


| Lvenean 
oT JUICE 


Box H. Godfrey. ti! 


| ous at first. 


| spiration odor. 


TODAY'S HEALTH 


For the Man of the Family 


(Continued from page 51) 


include a broader scope ef products 
to meet good grooming needs. Re- 
cent advances in the form of the 
- plastic bottles and antiperspirants 
safe for skin and clothing have over- 
come several objectionable features 
that previously hampered their sale. 
The most popular active ingredient 
seems to be the aluminum chlorhy- 
droxide complex. It has the unique 
advantage of being soluble in water 
or alcohol and relatively to 
As near a neutral reaction 


close 
neutral. 
as possible is essential because the 


| acidity of antiperspirants is thought 
responsible for skin and clothing 
| damage for which they were notori- 


salts 
such as aluminum sulfate may be 
used if called a buffer 
is added to neutralize the acidity. 


Other aluminum 
substance 


Some men. do not require an anti- 


| perspirant, but rather prefer a sim- 


ple deodorant. A popular type is the 
cologne deodorant that depends on 


an antibacterial agent to control per- 


An aim in selecting 


agents for this purpose is to obtain 
one that will resist washing away by 
perspiration. Quaternary ammonium 
compounds are useful for this pur- 
pose. Some of the chemicals in this 
group are not satisfactory because of 
their irritating properties; yet others 
have proved harmless. Care should 
be exercised by manufacturers in the 
selection of these agents and in the 
percentages they use. 

Many other types of preparations 
will be brought to your attention. 
Bear in mind that the Cosmetic habit 
is not as well established in men as 
it is in before 
investing in know 
the preferences of the man they are 
intended for. He 
verted to the use of 


women. Therefore, 


men’s toiletries, 
will not be con- 
a different type 
of product simply because he re- 
ceived it gift. He will either 
it or ignore it entirely. If 


as a 
discard 
carefully selected, toilet preparations 
provide one of the most attractive 
and useful gifts for the man in the 
family. 


More Truth About Nutritional “Secrets” 


(Continued from page 39) 


Answer. Of course I am for the 
use of vitamin pills, whenever they 
indicated. This does 
place of 


are medically 
not include using them 
wholesome food for normal people. 

A reader asks about wholesome 
food: “What is a wholesome food?” 

Answer. The A.M.A. Council on 
Foods and Nutrition says: “A whole- 
some food is a product which makes 
a significant contribution to human 
dietary requirements and which is 
clean and free from micro-organisms 
and chemical additives of such qual- 
ity or in such quantities that they 
may be directly injurious or result 
in reduced nutritional quality.” 

A reader writes about men and 
nutrition: “A great many males are 
dumb animals regarding nutrition, 
personal health and love. It’s up to 
their women to look out for these 
things.” 

Answer. A great many men, and 


women, are getting wiser all the 


time. Women as homemakers are in 
the key position to influence the nu- 
tritional health of the nation. Nutri- 
tion information is of little value if 
there is a saboteur in the kitchen. 

A reader writes about improving 
nutrition: “The doctors are the dar- 
lings of the No 
other profession has ever acquired 
so much dignity and authority, af- 
fection and influence. Almost over- 
night they could put over good 
nutrition to the 

Answer. How nice if it could be 
as easy as that! The medical pro- 
fession is making remarkable prog- 
ress in good nutrition but education 
is always a process. In 
a democracy we don’t change cus- 
toms for people; they change them 
though, 


American public. 


public.” 


long, slow 


for themselves. It is nice, 
for you to call doctors 

A reader asks about blackstrap: 
“I have been taking blackstrap mo- 
for months and it 


“darlings.” 


lasses several 
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seems to be helping my constipation. 
How can I check it for dirt?” 

Answer. Dark molasses does have 
uses. One should make sure that the 
brand he uses has been manufac- 
tured for human consumption and is 
not simply the refuse from a sugar 
mill. Such products are used in’ ani- 
mal feed and are likely to contain 
insect parts and other such filth. To 
check your blackstrap for gross dirt, 
pour the contents of the bottle onto 
a white or glass plate and examine it 
in a bright light for legs and wings. 
Dark molasses from your grocery 
store will probably give you the 
same benefits. It is an excellent food 
and is made especially for the table. 

A reader writes about the grape 
cure: “I have just returned from the 
coast. I was in a little town in which 
there is a sanitarium where the pa- 
tients eat nothing but grapes. Ac- 
cording to their testimonials, their 
patients have been cured of heart 
trouble, ulcers, nervous breakdowns 
and cancer. I know that their claims 
are ridiculous . 

Answer. Right you are! 

A reader asks about foolish eating: 
“Why do you tell people they can 
eat foolishly for a long time without 
harming themselves? (Your article, 
item eight. ) If I draw the wrong con- 
clusion from the article I apologize.” 

Answer. I am afraid that my fact 
number eight has misled you rather 
badly. Read again a few sentences— 
“foolish eating habits take a long 
time to make vitamin pills essential. 
Don't spend your family’s food mon- 
ey on vitamin pills!” “Vitamin pills 
cannot take the place of calorie-giv- 
ing foods.” “The foods of a varied diet 
contain the vitamins necessary for 
their use by our bodies.” 

What I meant by this is simply 
that a synthetic diet made up of poor 
food and vitamin pills can never re- 
place a good diet of simple whole- 
some foods. I have said over and 
over again, “Don't be foolish enough 
to think a pill can make up for stupid 
eating habits. Buy good food not 
pills to improve your diet.” 

Thank you for your interesting 
letter. I agree with so much of it. 

A reader writes about the cost of 
yogurt: “. . . yogurt isn’t expensive!” 

Answer. In our town milk costs 
22 cents a quart and yogurt costs 80 


cents a quart. There isn’t a compara- 
ble difference in nutritive value. 

A reader writes about raw milk: | 
“The quacks can consider themselves | 
lucky for having a gentle-hearted 
woman for a critic instead of me... 
The A.M.A. should get its legal staff 
behind an investigation of the pro- 
of raw milk to determine 
whether or not it constitutes a dia- 
bolical scheme to undermine Amer- 
ican health.” 

Answer. I'm not always so gentle. 
But right now a Merry, Merry Christ- 
mas to you all. And thanks for a 
wonderful year. 


moters 


Grandma Needs a Rocking 
Chair 





(Continued from page 19) 


of the mysteries about thrombosis 
and gradually taught medical scien- 
tists how to prevent it. For instance, 
it was known that whenever blood 
remains motionless in a blood vessel 
the corpuscles immediately begin to 
settle. They are heavier than the 
plasma, which is the liquid part of | 
the blood, and constantly tend to 
sink in it. This cannot be noticed 





when the blood circulates normally, 
but any pressure on any part of the | 
body sufficient to stop the blood flow 
in that part will start the settling | 
process. Such pressures normally oc- 
cur on the sole of the foot when you 
stand, but you never stand in one 
position long if you can help it, and 
when you change your position the 
blood resumes its onward flow and 
the corpuscles are stirred up again. 
The same happens in the skin of 
one’s buttocks in sitting, but nobody 
sits absolutely still for long if he can | 
help it. The same happens under | 
certain pressure points when you 
sleep, but research on sleep shows 
that people rarely lie in one position 
for longer than 15 minutes; when 
they turn, the blood resumes its flow | 
through the compressed vessels, and 
the parts that were deprived of oxy- 
gen for a while make up for lost time. 

Attention was called to these facts 
especially by some famous experi- 
ments by Melvin H. Kneisele, who 
found that stagnating blood actually 
formed a kind of sludge that could 
clog vessels. When this was appreci- 





.* i ee 8 


me 


Jom 


i ae e a.t Ss 


THE FIRST BASICALLY NEW 
IDEA IN BREAST FORMS! 


A 


IT RESTORES 
INI TIN TN a: 
SELF-CONFIDENCE 
MORALE 
TRANQUILITY 


UNLIKE any other breast form 


th “IDENTICAL” 


ienti igned that 
is scientifically so designe 
IT NOT ONLY SIMULATES THE 
NORMAL BREAST TISSUES 
IN CONTOUR 


but also in 
TEXTURE 
ACTION 
TEMPERATURE 
WEIGHT 
and correct POSITION 


li-fitting bre, 
bathing suit. 
9 down. 





Can be used in any we 
foundation garment or 
Eliminates pinning oF hookin 

ommended by leading surgeons— 
a Carried by leading stores! 


4 JOENTI 


CAL 


7 


Please send literature on the “IDENTICAL” 
Breast Form, and name of nearest dealer. 


Address. 

















72 


ated, surgeons made efforts to see 
that the care after operations in- 
cluded plenty of motion of those 
parts of the body that could be 
moved safely, that patients’ took 
plenty of water, were not left lying 
in one position too long, had mas- 
sage and related forms of physical 
therapy, and were urged to resume 
activity as soon as possible. 

Gladys began to consider the prob- 
lem of her own husband, who was 
a dentist. Whenever she saw him 
standing, hours on end, beside the 
patient in the chair, she could not 
help picturing what must be going on 
in his blood vessels. In his youth he 
had been as athletic as she, and she 
had often admired his muscular, lean 
legs, so different from a woman's. 
He took pride in his appearance, too, 
and it was a shock to both of them, 
and a reminder of advancing age, 
when they noticed the progressive 
distention and twisting of a vein on 
the back of his left calf. Soon similar 
distention was evident in the other 
leg, above the knee. In herself she 
noticed the purple, thready designs 
of tiny dilated veins which look like 
little sunbursts on the skin and are 
called telangiectases. 

Both of them began to do some of 


the things known to make it easier ~ 


for the veins. They stopped wearing 
the kinds of garters that might con- 
strict the legs and miake it hard for 
the blood to pass. When he came 
home evenings he would do exercises 
rolling on the floor, with his legs in 
the air, or he would rest in an arm- 
chair.with his feet on a stool. Under 
his desk he put a‘ board crosswise to 
rest his feet on, and he was surprised 
when he calculated how much 
pressure this saved the veins of his 
feet; it woke him up, in fact, to the 
physiological meaning of the impulse 
he felt to put his feet up on the desk. 
"Meantime Gladys had acquited a 
stool that enabled her to do more of 
her. kitchen work while sitting, and 
both of them welcomed the revolu- 
tion in dentistry that resulted from 
the courageous innovation of a dean 
at Northwestern University. He 
brought about the introduction of a 
stool that enables dentists to do at 
least part of their work without 
standing up. Nobody will ever know 
how much wear and tear this has 


already saved the hearts and blood 
vessels of many American dentists. 

Gladys and: her-husband were de- 
termined on one thing; they would 
never let themselves get fat. Under- 
standing the way fat impedes the 


Inside Information 

No other early morning hurdle 

Can equal putting on a girdle. 
Vesta Nickerson Lukei 


flow of blood in the body, they 
resolved that they would never let it 
hamper their hearts and blood ves- 
sels. The blood from the legs, as- 
cending through veins that lie near 
the surface, has to pass into larger 
deeper that run up 
through the abdomen, pass through 
the diaphram and enter the chest to 
reach the heart. In fat people the 
pressure that opposes this movement 
of the blood greatly adds to the work 
of the heart and increases the pres- 
sure distending the veins of the legs. 

Finally there came the time when 
Grandma, 
houses became less roomy, and fur- 
niture became arty. The 
house had a place for only two kinds 
of chairs—the straight kind in which 
one sat when clothing must be kept 
unruffled, and the low, deep kind in 
which the fortunate occupant could 
relax and so be kind to his blood 
vessels. Neither of these was com- 
fortable for long. Although her phys- 
ical education career was now far 
in the past, Gladys, or Grandma, 
could clearly see that the reason why 


and veins 


Gladys became when 


modern 


it was fatiguing to sit for long in a 
stiff chair was that actual muscular 
work was necessary to maintain one- 
self on it. She also saw why pro- 
the 
comfortable lounge chair gives one 


longed sitting in even most 
an inexpressible feeling of stuffiness. 

At this point she yielded for a time 
to a certain polite browbeating bv 
her son, who induced her to invest a 
surprising amount of money in a new 
This 
quite a chair, nor quite a lounge, but 
a device calculated to hold the bedy 
in something called the “orthopedi- 
cally correct position.” It filled most 


article of furniture. was not 


of a small room; one got up on it, and 
made a determined effort to relax. 


TODAY'S HEALTH 


Now Grandma has been approach- 
ing the age at which one is more 
willing to relinquish financial and 
domestic problems to others, and to 
be guided in all things by the more 
articulate and determined younger 
members of the clan. But within an 
hour after the new piece of furniture 
had been installed in her little home 
her mind, still nimble, had become 
perfectly clear on one point. 

First there had arisen, as she lay 
there in enforced immobility, com- 
pulsory idleness and intensive relax- 
ation, a picture from her childhood, 
of her own grandmother, contentedly 
mending socks as she moved gently 
back and forth in her old rocking 
chair. It had been the most comfort- 
able of chairs, and even the rhyth- 
mic creaking of the wooden floor 
under it had been symbolic of un- 
hurried, useful activity. This mem- 
ory aroused, by very contrast, a wave 
of indignation over the whole mod- 
ern foolishness about relaxation—the 
idea that relaxing can do any good 
when one’s craving is for purpose- 
ful activity. And finally came the 
thought of what happens to blood 
vessels when a person thwarts his 
natural impulse to move about. 

Now her son had not studied phys~ 
iology, and neither was he espe- 
cially well informed about the emo- 
tional problems of old (and other) 
people. She despaired of being able 
to explain to him why this expensive 
article of furniture to her, 
neither that the 


was, 


chair nor bed; 


thought of spending any consider- 
able fraction of her declining years 
and that as a 


in it was revolting 
machine for compelling relaxation it 
that 
modern 


she 
life. 


There was a rather painful scene in 


symbolized everything 


found detestable in 
which she had to plead with him to 
get rid of it, and to undertake the 
undignified search for a lowly, old- 
fashioned rocking chair 

But he did come to understand, 
and he made the necessary effort. 
In fact, after some poking about in 
secondhand stores, he found a some- 
what antique rocker that was so 
graceful in design, and so inviting 
to sit in, that visitors often exclaimed 
with pleasure when they saw it. And 
that is how Grandma came by her 
rocking chair. 





All Children Can Benefit from 


this Protective Hot Drink at Breakfast 


The problem of encouraging children to eat an adequately protective breakfast 
involves little difficulty when delicious Ovaltine in hot milk is given as the 
breakfast beverage. Maiggildren clamor for a hot drink at breakfast, and 
In its widely distributed leaflet No. hot Ovaltine is the right kind of a hot drink to give them. Hot Ovaltine 


268, "Eat a Good Breakfast,”’ the U.S. 
Dept. of Agriculture states: “Summer 


or winter, there's something hot, as A cup of hot Ovaltine at breakfast gives children a good nutritional 
a tule, ina good breakfast. . . . Some- f, | lev. Its li as . . al % | . d f d 
hing, het io aside aad tenes start for the day. It supplies vitamins, minerals, complete protein, and foo 
the whole digestive route.” energy for making breakfast reatly count for good growth and vigor. More- 
over, it tastes so good that it adds interest to the entire meal. 
The figures in the table below showing the important amounts of nutri- 
tional essentials in one cup of Ovaltine tell why all children can benefit from 
this hot drink at breakfast. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 
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Here are the nutrients that a cupful of hot Ovaltine, made of 
Ya oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


PROTEIN . : 4 mg. TIAN «5.0 oe ob a 5 See 

FAT i. , y VITO GC . 0s 0 0 ees 
VITAMIN A ‘ VITAMIN D 

CALCIUM ; VITAMIN B, 0.39 mg. CALORIES 

PHOSPHORUS... ... . 315mg. RIBOFLAVIN... . 6.7 mg. 


makes an important contribution'to the nutrient content of breakfast. 
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Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 
treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 


tion for this purpose. 


4 
The 2°% aqueous solution does not sting and*can be 


applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 
be hurt. Other advantages are that solutions keep indefi- 


nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 


S@ 


HYNSON, WESTCOTT 
& DUNNING, INC. 


BALTIMORE, MARYLAND 


in more serious cases. 


* Reg. U.S. Pat. Off. 





